MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06189 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


* ODA [io RE MARYLAND v0.4 ; Bet Abd 04 E- 


b. a bl i ‘gutside carparate ae . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
rite and give negre: wn ty 
Chrow SPeve COCKE YY (Ln 6, BR 
a. Pa OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS oT RESIDENCE 
Phivo GlovE STATE Moshe |EZADD Road pieced 
3 pee Ai Middle last g Day Year 
PECEASEC nt) 4 Ruy Shepherdson DBE AS DE 5: ‘7 wes 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER TYEAR | IF UNDER 24 ARS. 
ve) oe Sh ae 74 last_birthdoy) 
wipowed (1) pivorced ([] 25 ns. 


Mo, USUAL OCCUPATION (Give kin af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY , COUNTRY ? 
none ity 


japers. Pages 1 and 2 
within 72 hours after death. 


aty fiffed in by the funeral~~ 


none Baltimore ois 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


BOR GE W.Abell of A GCoMSTANVCE Gin 
(ts WAS. aed a ity US. ARMED slic f 16. SOCIAL SECURITY NO. 17. INFORMANT pains 
es, NO, OF UNKNOWN, 5 give war OF Gates OF service. y ‘ — 
| wo free 919-42-0919 | FATHE R - sAME 4D DPBss 


1B. CAUSE OF DEATH (Enter only ane couse per Oy (0), (b), and (c).) INTERVAL BEFWEEN. 


PART |. DEATH WAS CAUSED BY: We URA 0 (V1 _ QNSEL AND DEATH 


IMMEDIATE CAUSE (a} 

DUE TO 

Conditians, if ony, which gove (0) 
rise to immediate cause (0), 

stating the underlying couse = 

last. — z. G) 


PART Il. OTHER SIGNIFICANT CONDITIONS CEE TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} r WAS AUTOPSY 
eee eee 


mit. Then please remave 
ar removal, and in any event 


|, crematicn, 


igned by the attending physician and co 


urial-transit per 


f Health prior ta buria 
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PERFORMED? 


ves] No fy 


| ar attending physician. 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t ar Part I! of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 19 ot wark O “etwork OJ 
Z 


21. I certify that (I) (this haspital) otpndes the nseqaed fram, = 196 7, to_S~ , 1922, thot (I) (we) lost 
sow the deceosed olive an_6— 14 — je? “2, ond that death occurred at!2:°“AM, from causes ond on the date stated abave. 


22. SIGNAT! 22b. DATE SIGNED 
ics eke eee 
FMC aw bo VET A [prc 6 Lode SWATE Ho-<poreg 


730. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL Speci — 1 ge ~ 3 5 . . 
CR ie May-18-67 GreenNount Baltimore Md. 21202 


24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


oMAY 18 {96 fronts £4; 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the b 


should be fied with the State Dept. a 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pat 


< 
Es 


MARYLAND STATE DEPARTMENT-OF HEALTH 


Baltimore rnd, USAA 
14. MOTHER'S MAIDEN NAME 


yaw Saquvdecs 
16. SOCIAL SECURITY ND. | 17. INFORMANT Address 


Ltnon Gdmrssian heer 


18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
ONSET AND DEATH 


10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY | 


the 
BLEW  t-e— 
13, FATHER’S NAME 
t . iy t 
_Wwithom Heneg Feice 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ee Dive war or dates of service) 


a. xe CERTIFICATE OF DEATH { 
= i 
j 3 Ue USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
, Sey eb. STATE : sy b. COUNTY 
af 3 Ltimoee MARYLAND 714 Cy lod meet 
bat td b. CITY OR TOWN (if outside corporate limits, c. LENGTH Of STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Be 2 write RURAL and give nearest town) by" : 
aE Pi te Battimore 
¢ 1 ee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @, IS RESIDENCE 
[a 23an _ ' ; ON'A FARM? 
= Re 5C| Greegtee Balto ynedacal Center. SYOF tub fe. Ave ves) no Ba 
= 3, NAME DF Firs' Middle Last 4. DATE Month Day Year 
= 
a DECEASED (Estelle) " 
Tee (Type or print) Alice 7 OeLk Adams peta (7) VEL 19 C7 
oS 5. SEX 6. COLDR OR RACE 7, MARRIED [>] NEVER MARRIED[-] | 8+ OAYE OF BIRY) 9. ACE (In years | IF UNDER 1 VEAR|IF UNDER 24 HRS. 
> , A A last birthday) (Months | Days | Hours | Min. 
§ male Caucasian WIDOWED [7] pivoRcED [-] 2I7/IG est | 
= 1Da. USUAL OCCUPATION. ae kind of work done 12. CITIZEN OF WHAT 
so during most of working life, even jf retired) COUNTRY? 
3 
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= 
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os 
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= 
Ss 


ransit permit. Then please remove 


PART |. DEATH WAS CAUSED By: S 
IMMEDIATE CAUSE (2) Hs ocarebyet Faslupe 
4 DUE TO 


Conditions, If any, which (0) Caerein ence. of he Cong tgeved 1 Se, |__| 2 Herth, 


gave rise to immediate 
cause (a), stating the QUE TD 
underlying cause last. () 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENC TO DEATH BUT NDT RELATED 1D THE TERMINAL DISEASE CONDITION CIVEN INPART ica) |19. ae 
= ——————— 

é yes [[] NO BY 
= 

i | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

$5 | OR CONTRIBUTING [] CAUSE OF DEATH 

7 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certlfy that (1) (this leceased from. =, , 19. to. ss , 19. that (1) (we) last 
saw the deceased alive on. 9_€ 2, and that death occurred at2 354M, from the causes and on the date stated above. 


Da. ,-SAGNATURE | 22b. DATE SICNED 
») ATTENDING MED. STAFF 
Zz Lereh.| 9 : [Bree Mo. PHYS. {_] Director L] Puys. DQ SY? 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


2: HYSICIAN’S 22d. ADDRESS 
il | NAME (ype) DEREK A. BRE Cc B.ric. 
‘ 23a. aenpvit ret) | 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
O uri 5/22/67 Moreland Memorial Park Baltimore Maryland 
t 24. FUNERAL DIRECTOR ADDRESS 


25a. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
MAY 2 3 1961 fe) “¢ 


ve us 8S | Robert C. Altenburg - 6009 Harford Rd. 


20M 1/65 
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Pages 1 and 2 


iA 


ficate be executed within 24 hours after! d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


by the fi 


VR AIS (4) 


20M 


\ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician a 


in 


aly filled ii 
papers. 
ithin 72 hours after death. 


etel: 
bon 


ay 


C 
ease remove 


transit permit. Then pl 


should be 


di 
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MARYLAND STATE DEPARTMENT OF HEALTH 
BY 9t OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cremation, or removal, and in an’ 


e 


& CERTIFICATE OF DEATH Of 1 22 
1. can OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
county Baltimore en a. sTATMary Land v.county Baltimore 
bd. Eat a outside perporatemimiia, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate Iimlis, write RURAL and give nearest town) 
ni fe nearest town, 
‘CSoHs ETS LOmthédys Essex, Maryland 21221 ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Pa ys 
SPRING GROVE STATE HOSPITAL 164) Eastern Avenue ves] nol 
3. SAME BE First Middie Last 4 Pile’ ~ Month Day Year 
(Iype or print) Charles M. Adams DEATH May 9 1967 
5. SEX 6. COLOR OR RACE | 7, MaRRIED TED 8. DATE OF BIRTH 9.” AGE (In years IF UNDER 1 YEAR |IF UNDER 24 HRS. 
s J Se es gs birth ee Months | Days | Hours | Min. 
male white WIDOWED [39 pivorceo(]| Sept. 30, 188) | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign arr 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
moldi Maryland « Be 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Adams Catherine Scriver . 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Jf yesgive war or dates of service) _— 
Lie 213-O1-h135| Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ) INTERVAL BETWEEN 


ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: i i 
Mas cause ey: Arteriosclerotic cardiovascular disease : 


DUE TO 


Cenditions, If any, which w___ Generalized arteriosclerosis, severe 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (o) 


“PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 


INPART 1(a) 19. WAS AUTOPSY 
PERFORMED? 
Yes] Nox] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1) of item 18.) 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. 19 at work at work 


21. I certify that (K(this hospital) attended the deceased from une 


saw the deceased alive on__May 9 19 67 . and that death occurred at a 
Za. SIGNATURE 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL lie Le 


to__May 9, 19 67 that m (we) fast 


, from the causes and on the date stated above. 


22b. DATE SIGNED — 


) 
trite, f ATTENDING STAFF 
tala Atithaby, Mo. PHYS. KJ PHYS. ol 9-67 
22c. ZvelCUaS 22d. ADDRESS ‘ HOSFL TAL 
|. oe Stella Wachsler, M.D. | Baltimore, Maryland 2228 
2a. BURIAL, CREMATION, 235, DATE THEREOF 23¢. Oe OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
R a (Specify) | | | 


Se [ee 


24, © niERAL DIRECTOR ADDRESS. 


pee Cone lly Juve Pi cea 


baltic Px 
258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


one MAY 1.9 1067 fChorbas oestpe _ 


Mitevel AL AT ee 


=o 
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7x 


g with farm PM3. Page SU, 
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i #4 


n Item 18. Give Pages 1, 2, and 3 ta 


s Offic 


4 should be farwarded ta the Chief Medical Examiner 


the certificate, writing the ward “pending” in pen 
Page 3 shauld be used as a burial-transit permit. File pages 1 


Health or its designated agent, priar ta burial, cremation, ar remaval, ond in any e 


the funeral directar. Page 
5 may be retained far yaur files. 


necessary, please execute 
TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


4 


he) 


MEDICAL CERTIFICATION 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q MEDICAL EXAMINER’S CERTIFICATE OF DEATH ney 


|. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0. COUNTY re) ALT] Mé R iE, aeGiibi o. STATE r) D b. COUNTY ic} yee er) . 


b. isabel ae east | . LENGTH OF STAY IN Ib c. CITY OR TOWN {If butside corporote limits, write RURAL ond give neorest lown) 
YW Son Hours 1 OWSON / 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS mn Aaa! 
$7. TosePet Has hire 26 Burra AE. 
. NAME OF First Middle lost 4. DATE Month Doy 


fest Vitterntie penmesd_ AIKEN | Baw MAY 3) 


6 COLOR OR RACE [7 MARRIED [—] NEVER MARRIED []] 8 OAJE OF BIRTH En ord 
Fr WwW wiooweo [3% pivorceo (J - /-35~ g Lvs Fi 


100. USUAL OCCUPATION (Give kind of work done | 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


ducing gosto of working lite, even if retired) INDUSTRY COUNTRY? 
tner Master TileCo, i 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joshua T, Kelley May Parks 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? f SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service! 
No 218-30-5144 |Mrs, Virginia D. 


18. CAUSE OF DEATH (Enter only one couse per line V3 (b), ond (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY si INTERVAT BETE 
|, IMMEDIATE CAUSE (0) OCARD ina (WFRR ETI Nn 


/ DUE TO 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), DUE To 
stoting the underlying couse 
Gt cg ee ceed @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. We AUTOS 


— 
DIftBEeT Es MEL i TKS ves [_] NO §A™ 
7a. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18) 


PRIMARY CJ or CONTRIBUTING C2) 
CAUSE OF DEATH 


2c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, J 20f. (Cily or town) (County) (State) 
Hour om. While > NotWhle ay] foctory, see, of big, et) 
pm. 19 atwark [2d ator’ 
21. (certify that | taak charge af the remain ary abave, held an Autapsy [_], _Inspectian [4 Inquiry E}7 and in my apinian 
death resulted fram: Natural codsés Accident [_], Suicide ([], Homicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


SIGNATURE Ze Mee see ASSISTANT MEDICAL din on 22. DATE SIGNED 
EXAMINER'S ‘ A.- DEPUTY, cae <t 2). 
gaunees A/c ute A. Firesbak Aas LLY AY Poy A 5 3/6 

230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
RiovitsSpecin) 
Url. 6/3/67 Moreland Me a emetey B imore__Ma nd 


24. FUNERAL DIRECTOR ADDRESS 280. iW 6 REGISTRAR j 2Sb. REGISTRAR'S GNATURE 
Wm. Cook-Brooks Towson 1050 York Rd, 21204 oN 1967 Ohinvbies | ti 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Se 


96193 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (' deceased lived, If institution: Residence hefore admission) 


i) — 


MARYLANO 
if Outside corporate limits, c. LENGTH OF STAY IN 1b || c. CI ‘and give nearest town) 
miter iM i and digiye n town) 
gj F pos Leia 
ee OF * R INSTITUTION (if not in hosp! i Street address) || d+ le ay RESIDENCE 
ney Op, va pbc. YES sc. ee: 


a pel Las First Middle ay ag Month Oay Year 


{type or print) ae rece Wee m lay / P19 
RACE | 7, MARRIED [-] NEVER MARRIEO [-] | & OATE wat BIRTH 9, AGE (In. years{ IFUNOER 1 YEAR |FUNOER 24 HRS, 


fast bjt Hours | Min. 
WiooweD ovorceD [| 204 5 wo Zier ra : ac aa Say | ib 


ive kind of ei son 10d. we ae pupintss OR ~ RIRTHPLACE (County & State, fr foreign country) en OF WHAT 


om Re 


, | 14.7 MOTHER'S MAIOEN NAME 
g dd fa (eee Virgi bie AYRES 
15. WAS DECEASED EVER IN U.S. ARMED FORCES: 6. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, own) | (If: eres dates of a. uf _ 
or unkown, | yes give war or dates of service) ? [f= 22- V9, : . VE 


18. CAUSE OF OEATH [Enter only one cause per line fj lees INTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


DUE TO 


wes 1 and-2” 


rs after death. 


Pa: 


2 hou 


lied tn by theif 


pers. 


arbo! 


¢ 
n 


and in any ie 


ficate be executed within 24 hours after,death. 
# 
np 
1 


jing physician and complete 


Then please remove 


cremation, or removal, 


ransit permit. 


Cenditions, If eny, which 

gave rise to Immediate 

cause (a), stating the ( OVE 
underlying cause last. (©) 
PART II. OTHER SIGNIFICANT CONOITIDNS CONTRIGUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(8)  |19. Suey 
——$_——— ———————— yes [} NO 
an WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert | or Part II of Item 18.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF PUR Gicemy farm 20f. (City or town) (County) (State) 


Hour e.m, While Not Wh factory, street, office bldg., etc.) 
7 —— ————— ee 
eam in 19 at workLj}-at wi 


7 | certify that (i) (this hospital) attended the deceased from <7 19. GZ, tod 20, 19,2, that () (we) last 
: 19_2,Z, and that death occurred at_<4—M, from the causes and on the date stated above. 
y 


a 


‘al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


State Dept. of Health prior to burial, 
MEOICAL CERTIFICATION 


Plas eb 


Page 4 may be retained by the hos 


should be filed with the 


director, page 
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4 Tix, rannot ea DATE THEREOF 23c, NAME OF CEMETERY we CREMATORY 23d. LOCATION (Clty, (State) 
pec! a ‘ > 
bana Mal /h7 IPE CRovE PEYATON MD - 
24, FUNERAL DIRECTOR 25a. REC’O BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


aia é] lod ELaledl: A bab bbb 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£19q CERTIFICATE OF DEATH nwa S 


7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i institution: Residence befare admission) 
COUNTY ‘ ; 
0 Baltimore Baa o.SINE Maryland b.cousTy 
BCH OR TOWN (IF outside corparate limits, C LENGTH OF STAY IN Tb || c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 3 
23yreuthédys || Baltimore 


ts after death. 


by the fung 
Pages | and 


Ke 


Catonsville 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ; e B a atts 
e SPRING GROVE STATE HOSPITAL 2101 Cold Spring Lane ves CL] no 


7 NAME OF Fist Nidle Tost «Date Day ‘Year 
ype 0 print) Charles (Kratz) Alexander OF as 1» 67 


6. COLOR OR RACE 7, MARRIED fe] NEVER MARRIED B 8. DATE OF BIRTH 9. AGE ie years. IF UNDER T YEAR_ | IF UNDER 24 HRS. 
June 3 1896 ib irthday) Months | Days | Haurs | Min. 
white wipoweD [[] pivoRCED [7] ’ is 
100. PE an arell (Che kind of work done 0b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mosh works lite, even if retired) INDUSTRY Ma ryland woo ? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Kratz Margaret Helwig 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, na, arunknawn) |(If yes give war ar dates of service] 217--03-6680 Ree: SPRING G ROVE STATE HOSPITAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) pea ra 
SE ea Pyelonephritis with uremia ‘cota 


4 DUE TO 
Conditions, if ony, which gove (0) 
tise to immediote couse (0), DUE T0 
stating the underlying couse x, * 
lost. eo, a () Gene ralized arteriosclerosis, severe 


PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) De slip 
ves () No [8 


‘20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part tl of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d INJURY OCCURRED 2He. PLACE OF INJURY {Hame, farm, 20f. (City or tawn) {County) (State) 
Haur “a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 19 otwark CL) atwork C) 
5 


2). I certify that (% (this haspital) attended the deceased from “ 23719 ST 0 Ma £19_O fthat (1) seme) last 
saw the deceased alive an___ May 22 _19_67, and that death accurred at 2345 M, fram causes and an the date stated above. 


Ta. SIGNATURE P- 726. DATE SIGNED 
; ATTENDING MED. STAFF 
a MD. _ PHYS. pirecror [J pays. 


‘Mc. PHYSICIAN'S 22d. ADDRES SPRING GROVE 


NAME (Type) Stella Wachsler oD ] Baltimore, Maryland 21228 


230. BURIAL FREMATION, —-ZBb. DATE THEREOF z MME OF CEMETERY OF CREMATORY/—_ 73d. LOCATION (City or Town) 


é 


|, and in any event, with 


physician and completely f 
hen please remave carban (pa 


"h 


rematian, ar remova 


ransit permit. 
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After this certificate has been signed by the attendit 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the buri 


, pa 
be fied with the State Dept. af Health prior ta buri 


\ i ‘; E. » fa ae 
pr yey peat) L 5 “oY ria y Lid dap is 


F Mlb Si 
24. FUNERAL DIRECTOR E / fr, 
set wee £3 Ne: Me: a 
) Zt ee : CISC : 


4 


Page 4 may be retained by the haspital or attending physician. 


> TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 
shauld 


gS 


24 hours 


in 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 


fter death. 


y. 


= 
3 
2 
eS 


3 
ae 
5 
3 
ni 
g 
a 
os 
es 
Be 
5 
re 
ae 
25 
om 
ie 
5 
s 


ysician and completely 


ple 


transit permit. Then 
, cremation, or removal 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


VR ALS (4) OF 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06135 CERTIFICATE OF DEATH pf1g5 
fore admission) 


1, PLACE DF wy, 2. USUAL RESIDENCE iP? i Tived, If Institution: Resfdence 
* a, COUNTY a, STATE b. CDUNTY le, hfe 


7] f Z 
IRE MARYLAND 
b. CITY DR Tl {It ova corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if ou gpl limits, wrlte RURAL and give nearest town) 


write TRA a" lve ne we Ly) 


CAE ARW 22 y bie Me fe, yenRl ee, 
a. hers OF ea OR aed | (If not In hospital, glve*stréef address) || d. STREET bord aes gen e. UA ee 
v4 9/2 LSRELLY Poort LY/S2 LABELS Pe vel 0 


3. First Middle tast | 4, DATE Month Day Year 


DECEASED 
{Type or print) MAE Cp 4 LLENM Sata 19 £7 
5. SEX 6. CDLOR OWRACE | 7, maRRIED |Z) NEVER MARRIED [| & DATE OF oe Ee AGE (in years 


S| IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Months | Days | Hours | Min. 


fs 
Yzt wippweb [_] DIVORCED [_] 2) Giz fd yrs. 
Da. USUAL OCCUPATIDN falv@kind of workdoney 1Db. KIND DF-BUSINESS DR 26, sie uunty, & State, or foreign country) 
uring most of working life, even If etired) wi, 

bucenhy Lib te Cris Cory) AL. 
13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 

Willis, AR LAV Ey Mi ALE: 

15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT W. cf La 


SI 
(Yes, no, own) | (If yes give war or dates of service) 
wo” | loonitnoyon | 12, c&omee AueW CY ” LETT Iss Mi 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


rant pear was ene CoM ROLY OMA OF LRERST B pwlernus | OW Eye te 


12, CITIZEN OF WHAT 


CDUNTRY. 
iz: Kd # 


DUE TD 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. () 
& PART Il. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CDNDITIONGIVENINPART l(a) | 19. Nese 
= ee a 
s yes {] ND §}4 
7 
= | 2Da. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
| DR CONTRIBUTING [) CAUSE DF D: 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
i Hour a.m, while Not tle factory, street, office bidg., etc.) 
g p.m, 19 at work_] at work {_] 


21. I certify that (t) (this hospital) attended he decegsed fro gl 9) that (I) {we) last 
saw the deceased alive 0} o4/f4, 19 OF , and that death occurred ie —. the causes and pn the date stated above. 


22a. SIGNATURE 7 L " 22b. , DA’ Bid 
ae eS © a — hy M.D. al ay Dintoror (PHYS. TWe/ 
= Rae Ce) ied, Lt plipeowrs bad pet LIGERTY Pee Sues si 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or ae (State) 
0 REMOVAL (Specify) 
IRECTDR BM se 25a, REC'D BY REGISTRAR| 255. REGISTRAR'S S|GNATURE 


‘teria Byers-8728 Liberty Rd. Randallstown 


onMAY 15 1967 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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y event, within 72 haurs 
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bf 


transit permit. 1 | remave carbon papers. Pag, 
|, ani 


|, crematian, or remaval 


e 3 should be detached far use as the burial 


e fied with the State Dept. af Health priar to buri 


director, pa 
hauld b 


sl 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


86196 CERTIFICATE OF DEATH 06186 


1 ped ea 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) Ze 
o. COUN . STATI 
BALTIMORE Hannan 0 STATE MARYLAND se bul 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write ORT tein ‘est town) 135 DAYS BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress} d. STREET ADDRESS e 1S RESIDENCE 
ON_A FARM? 


VETERANS ADMINISTRATION HOSPITAL 120 SOUTH CHARLES STREET ves L) no 


2) NAME OF First Middle tost 4, bare Month Doy Year 
(Type or print) JACK PHILLIP AMBROSE. DEATH MAY 20 1967 
5. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fe yeors TF ONDER 24 HRS. 


fost birthd Month: Dor He Min. 
ae ean he eee ae : 


100. USUAL OCCUPA 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of worki INDUSTRY COUNTRY ? 


ATLROAD FREDERICK, MARYLAND U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DAVID AMBROSE MARY PHILLIPS 


1S. WAS DECEASED. al idat “Os IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknown) {If yes give wor or dotes of service)} 
PES - 21h 1h 17 78CLINICAL RECORDS, VAH, FT, HOWARD 


1B. CAUSE OF DEATH aT only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 


PAR OEATH WS CSE BT ugeo)__ BRONCHOGENIC CARCINOMA WITH METAST’SIS meshes 


¢ DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0}, 
stoling the underlying couse pore 
GS a @ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) is WAS AUTOPSY 


PERFORMED? 
yes) NO () 


200. ACCIDENT WAS UNDERLYING LJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
Hour“ o.m. While Not While foctory, street, office bldg., etc.) 
ot work oO ot work oO 


ital attended the deceased from__JAN , 186 to__MAY , IYOL, that Hq we) last 
= 19 , and that death accurred at OF), from causes a an the dote stoted above. 
ATTENDING MED. STAFF Be DRED 
MD. PHYS, OO oirecror CO ows 8} 5/20/67 
Zac. PHYSICIAN'S 22d, ADDRESS. 
NAME (Type) PETER ’“V. JUVAN, M.D. VAH, FORT HOWARD, MARYLAND 


230. BURIAL, CREMATION, ‘2b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 


a ees 5/24/67 BALTIMORE NATIONAL ommerehy BALTIMORE, MARYLAND 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR 


2S0. REC'D BY REGISTRAR ISTRAR'S SIGNATURE 
CHAS, L, STEVENS FUNERAL nob> hy Oh aEnoh ina VE [wat 23 06 i967 | foereie Teepe, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attendin 


je 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


n< 
Sa 


aay ; 2 
{ 
06197 CERTIFICATE OF DEATH 06127 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / 
0. COUNTY 0. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
Z2eo b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
=8u we URAL ond at earest tawn) "i 
B83 atonsville Baltimore City 4 
=e Sa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
sat ON A FARM? 
28s 2 Spring Grove State Hospital 1711 Wilkens Avenue ves C] no) 
SEs 3. NAME OF First Middle Last 4 DATE Month Doy Year 
Da iF 
S52 tive oF print) Bertha Al Appler DEATH VAL) Viz 1 6 
ees $. SEX 6. COLOR OR RACE 7. MARRIED. feel NEVER MARRIED oO B. DATE OF BIRTH 9. AGE fie yeor: IF UNDER 1 YEAR | IF UNDER 24 HRS. 
So last birthdoy) Months | Days Min. 
oi-64 Female White WIDOWED [5g pore []] Ba19e9 as 
see To, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
e8s during most af working lite, even if retired} INDUSTRY COUNTRY? 
Ses Maryland U.SAy 
gos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Geos — 
Seve Adolph Marie 
2 the WAS Pee EEN US ARMED ae n 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
- '@s, NO, of UNKNOWN, s give wor ar dotes of service, 
5 Bi ae Records: Spring Grove State Hospital 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH {Enter anly one cause pey 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
yy IMMEDIATE CAUSE (0) 


FIav DUE TO r 
Conditions, if ony, which gove (0) ) 
tise 10 immediate cause (a), DUE To 


stoting the underlying cause 


far (a), (b}, and pS ‘ Heart (ery 


< 
a] 
3S 
& 
S 
iz 
z 
5 
wey 
° 
S fast. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
cc fils y ai © PERFORMED? 
3 3 AAA ves‘R NOT) 
= = | 200. ACCIDENT WAS UNDERLYING C) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
Ss & | OR CONTRIBUTING CI CAUSE OF DEATH : 
be SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
e 3 [anc TIME OF INWURY Month, Doy, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (rote) 
a 2 Hour o.m. While Nat While factary, street, office bldg., et.) 
2 p.m. at work at work 
a 21. (certify that tended the deceased from, April 20 19.67, to_4/7G ,192_/ that (tK(we) lost 
= saw the deceosed ollve on. 19.G_Z and thot death occurred at , from“touses ond on the date stoted obove. 
= 20, SIGNATUI _ it aa oo 22. DATE SIGNED | 
e y , 
3 y pte ye2SET DD 00. He 1 dite OO fie OO 
Pe Dc. PHYSICIAN'S . ow, p}, 22d. ADDRESS = Spring Grove State Hospital 
me ZL NAME (Type) NA KCL {ERY OLA B met =e ee par 
5S = ore, ars 
33 a. BURIAL, CREMATION, 2b. DATE THEREG ‘Ty NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or, Town) (County) —_—(Stote) 
22 Z REMOVAL (Specify) > 
aid LAAAA 4 f> 
Ray DIRE y : ADDRESS S/ 


Bo RC AY aga BY petals frog 


DATE 


nd) Z 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
Ss 
o 
3 
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s 
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e. 
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3 
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oh, 


ithin 72 hours a 


Then please remove cafbo#mpapers. Pagi 


ing physician and compl¢tely filled in by t 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event) 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06198 CERTIFICATE OF DEATH , 
~ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased Te a 


fe RURAL and give yeares 


a. ) Mb gp a. STAT b. COUN 
MARYLAND 
b. CITY OR“ TOWN (If outside c: tity limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Ruges G4 Va RURAL — Weotnwd y 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) 8 2 RESIDENCE 


a. STREET ADDRES 
2/21 CUYWNW OAK AYE I ae Lifthe. re cal no 


3. NAME DF First Middle Last iF MG Month 2" Year 
DECEASED 


Pre er ent Ilan ERME st Aricost | Death wh7 


5. SEX 6. COLOR OR RACE | 7, mannieD [Pf NEVER MARRIED [-] fi Te E v/ yp 9. AGE (In years [FUNDER VERR a eke 
a day) [Months | Days | Hours | Min. 
WIDOWED im] DIVORCED lal yrs. 


10a. PES nL eT ATEO lve Kind ofworkdone| 10b. KIND OF BUSINESS OR 1. EL be _ (County & aa or be country) | 12. CITIZEN OF WHAT 
during most of workin; is a If retlred) INDUSTRY COUNTRY? f 


13, FATI 7 W777 wlll Ss Fase NAME 


VON ae DPA sat LCHLUGY. 


nee pil Tadeo! fiir Ra UAL 16. SOCIALSECURITY NO. | 17. INFORMANT Address ORUTEY YO7 He 
vb | 2{(z Sc wl Ce - 21 bl CWYWN UK AVE” 


38. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] TATERVAL anand 
PART |. DEATH WAS CAUSED BY: FA 
IMMEDIATE CAUSE (a). : ~ 
7 Xx DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


PART II. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. PRO MEDT, 


yes[] NOC} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOT! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not White factory, street, office bldg., etc.) 


mM. 19 at work L] at work 
21. | certify that (I) (this Nee IL BO: Ley ags Ls deceased from. 19335 to. 19. that (1) (we) last 
saw the deceased alive on. ARP 391967, and that death occurred ai 1S , from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


22a, SIGNA 22. DATE SIGNED 
ee M.D. Pi Dinector C) pave. Cl Clk 7 
Dee. PHYSICIAN'S 22d. ADDRESS 
NAME 8) K D/L 1 PERLO bo: | Pred LIGERTY Pb -BALto: wo7 ip 


23a. BURIAL, Lapel | go 23b. DATE ey 23¢. NAME OF CEMETERY ORSREMATORY. 23d. LOCATION (City, town or county) (State) 


REMOVAL (Spgcify) 
Cube DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH’ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201° 


96193 Tem ‘CgRrinteRTE-OF BEATA” 06189 


After this certificate has been signed by the ottending physician ond completely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. 
@ 3 should be detached for use as the buriol- 


should be fied with the State Dept. of Health prior to buriol 


Page 4 may be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 
Ss director, pa 


Be 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
* DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse best 
Kigtee i as. S 0) 


HEMOLYTIC CRISIS Renee 


1, PLACE OF QEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 7 
0. COUNTY 0. STATE b. COUNTY 
, BALTIMOR MARYLAND MARYLAND 
> b. CITY OR TOWN (If outside carporote limits, ¢. LENGTH OF STAY IN Tb c CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
a write RURAL WE ive nearest town) 
FORT HOW: 2 DAYS BALTIMORE 21201 y 
Layo d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e TSENG 
g's VETERANS ADMINISTRATION HOSPITAL 770 W. SARATOGA STREET, APT 20B ys (] no (4 
ss 3 Seas sists - Tost © OMTE Month _ 
<2 ea ARMSTRONG | 9, MAY 16) 6 
ee S. SEX 6, COLOR OR RACE ie VER MARRIEO 8. DATE OF BIRTH 9. tog in yeors 
£3 ed ryt) 
a= FEMALE NEGRO ovorco []] APRIL 13, 1932 yi. 
= = Do. USUAL OCCUPATION (Give kind of work done — KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country. 12. CITIZEN OF WHAT 
es during most of working life, even if, TAME IND! bol : OUNTRY)? 
32 NURSING ASSIS HOSE LTAL GREENVILIE, N. C. OOBTK. 
ma 13. FATHER'S ca 14. MOTHER'S MAIOEN NAME 
eS 
Ze JESSIE _A ROSETTA DICKSON 
fe. 1S. WAS DECEASEO EVER IN U.S. ARMEO. Ra . SOCIAL SECURITY NO. 17. INFORMANT Address 

25 (Yes, no, or unknown) |(If yes give wor or dotes of service} 
abe NO 4. 67 77 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
i= 18. CAUSE OF OEATH {Enter only one couse per line = a (b), ond (c}) INTERVAL BETWEEN 
8s 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19 we aro 
S Sy 
a ves xo (1) 
| 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Part Ml af item 18.) 
8 J OR CONTRIBUTING CL) CAUSE OF OEATH 
“2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
9 ot work oO ot work Oo 


p.m. 
21. IV certify thaxdx“Ahis hospital) attended the deceased fram_2/ 14/07 19, ta Af P0787 19__, that AF (we) last 
saw the deceased alive an. 19 , and that death accurred ot L231. OPNham causes and an the date stated abave. 

70. SIGNATURE 2b. DATE SIGNED 


ATTENDING NED STAFF 
ps.) orecron CO pis. £0] 5/16/67 


2c. PHYSICIAN’ 22d, ADDRESS 
NAME (Tye) GEORGE™DUDAS, M. D. VAH FORT HOWARD, MARYLAND 
230. BURIAL, CREMATION, Ly, Piva EOF 283c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) {Stote) 
se ARBUTUS MEMORIALCEMETERY BALTIMORE, MD. 


24. FUNERAL OIRECTOR ADDRESS 250. RECO BY REGI tog 25b. B'S SIPHATU 
1727 N. Monroe St. pO Pe FUNERAL HOM sd ay 8 is : aca) G ?o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


within\24 hours after 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR AIS (4) 


20M 


transit permit. Then please remove 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


1/65 


, cremation, or removal, and in any event, within 72 hours afte! 


i) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06206 CERTIFICATE OF DEATH 16130 


1. OF DEATH * 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bi be a. STATE b. COUNTY, 
3 MARYLAND . a J 
¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


14 days “Palto 


ow 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
e GBM... 4509 Gurgnn Oak hoe ves [_] wet 
3, NAME OF First Middle Last 4 bate Monti Day Year 
(ype or print) Art NAN DEATH Ss df 367 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_] 


8. s. OF BIRTH Ey we ap ay) TF UNDER 1 YEAR|IF UNDER 24 HRS, 
fast birthday) | Months | Days | Hours | Min. 
wW/ wibowED [yf _bIVorcED [7] | | 
} 10a, USUAL OCCUPATION (Give kind of work done 


TS yrs. 
during most # eee even If retired) 


10b. KIND OF BUSINESS OR + Ih C ag & State, or foreign country) | 12, eee WHAT 


Construction ly. Nd. “— ; 


13. FATHER’S NAME 14, tH. MAIDEN NAME 


Wm. Samuel Arnold |__ Younger , Anna. 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INF aym AH 
(¥es, no, or unkown) | (tf yes give war or dates of service) rnol a" 600 Coventry Rd 
| 18-18- 0633-5) Yar ¥ - 


18. CAUSE OF DEATH [Enter only one cause pgsfine for beg ca 7 = « ’ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: EAN 
IMMEDIATE CAUSE (a), po 


b. CITY OR TOWN (if outside cory prarate. limits, 
write RURAL give nearest town: 


DUE TO / Z D t 
Cenditions, if any, which (0) = ores ek q 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (©). — 
& | PARTI1. OTHER SIGNIFICANT CONDITIONS GONTRIDUTING TO DEATH TRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. hase 
= — 
s ves[} No [] 
= | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d¢. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
iz Hour a.m. . factory, street, officebidg., etc.) 
8 While Not While 
= p.m. 19 at work L_] at work oO 

21. | certify that (I) (this oso, ded the BET. from to. 5 19. 7 that (I) (we) last 


alive on FZ, and that death occurred a¥{204M, from the causes and,on the date stated above. 
. DATE SIGNED 
ATTENDING MED. STAFF 
pirector []_PHys. S77 -67 
Es ae 


[a ts MUNG “NGO barre —~Jowsen, MD. 


23a. BURIAL, CREMATION,| 23b. DATE tl A 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION na town or county) (State) 
a pecify) 


24, Berit. Hay 13,1 6 Her ord Bap. Che REC’D BY REGISTRAR b. ~REGISTRAR’S SIGNATURE 
Renan FUNERAL ESTATE oaSS abgmonasop. 


onsvil 


oMAY 15 1967 _ forts D mor oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06201 CERTIFICATE OF DEATH 06194 


5 eae bail 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


= 
4 a, STATE b. COUNTY 

alt, Norte MARYLAND Yar nd Belt £90 RE 

b. CITY OR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If quftside corporate iimits, write RURAL end give nearest town) 


write RURAL and iy nearest town) 


¥ /F, rs, es 
he usr od TTUTION GH not In ae hve street address) eh 2 cp ae ake IS RESIDENCE 
41Y Wa zhi ng) end Blyeol L714 Washing few Glyd ves] nol 
Tast 
F 


|. NAME DF First Middle 4. DATE Month Day Year 


raeeiar ering ; Rewe< Arthac fe Beara Peak LA i 


iF COLOR OR RAGE | 7, MaRRIED [-] NEVER MARRIED a DATE OF BIRTH 9. AGE (In. ypars [iF UNDER 1 YEAR [IF UNDER 24 HRS, 


Oy aw el¢ White wiooweD [eq ive 1of 9) OR: | last birthday) Months] Days | Hours | Min. 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 


Ase wes WwW we (enn, 
13,7 FATHER'S NAME 14.” MOTHER'S MAIDEN RAME 


Yep rad fe. ew | Fiizabeth Avysow 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, np, Ar unkown) fee Same ‘service) -. as 
o 21G+ TY-F1Y Mary. fl ret W714 Wash pngT an Bi vd 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Gatch) cag 
IMMEDIATE CAUSE (a) J AO RS ee 


OO 
4 DUE TO , 7 7 
Cenditions, If any, which ) Z a= s 
gave rise to Immediate as 
DUE TO a 


nt, within 72 hours aft 


Deeg 


transit permit. Then please remove-earbon papers. Pages 


cause (a), stating the os 


underlying cause last. 


Se 

eee {c). — 

PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUTNOTR ED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. eee 
*A- CES - GZ yes[] NO 

20a. ACCIDENT WAS UNDERLYING | 20b. SCRIBE HOW INJURY OCCURREI iter nature of Injury InPart T or Part Il of Item 18.) 


DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDT IEDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. white factory, street, office bldg.,etc.) 


Not While 
p.m. at workL_] at work oO 
21. | certify that (1) (this hospital) attended the deceased fro al to. 19, that (1) Qe) last 
saw the deceased alive ALE BP WL, andthat death occurred a , from the eduses and pn the date stated above. 
28a. SIGNATUR q : | 22b. DATE SIGNED 
, d F 
O 


M.D. ane Ne race Oo Bee 4 
720. NAME aye) 22d. ADDRESS _ = 
| Dr -Briée. BG ibang h 5609fain St. Ri nride % 


23a, BURIAL, CREMATIDN,| 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


aicey Seley \Megdow vropeleapheyl wersey MM acl G gc 
 Dinbare Pe Ld29 Ot phe 5p. fee] Leslee 4967. $CLiaauls poet 


MEDICAL CERTIFICATION 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eVe 


director, page 3 should be detached for use as the burial 


GE 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06202 CERTIFICATE OF DEATH 08192 


— 


‘es f. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) =~ 
2 0. COUNTY sal aA o. STATE b. COUNTY 
2X3 RALT IMO RE MARYLAND ARYLAND 
235 BCH OR TOWN (if outside corporate limits, © LENGTH OF STAY IN 1b © CTYLOR TOWN (If outside corporote limits, write ve nearest town) 
=ou write RURAL ond give neqrest tawn) 
ae LOW SO @& YE Res LT)Md LE Ap 
Fi oe ii NAME OF HOSPITAL OR INSTITUZION (IF not in hospital, give, street oddress) as ‘ADDRESS e REECE 
2eanr yy = U = 
2ee ste! ut ACOST | bse th aie 10 i aS dis : eS isi ari 
c= ? — itst — iddle ost 4 nil Doy ‘ear 
$3? ECEASED = OF 
25 < Type or print) kx ae i} SAC HMANN DEATH A y) Uy 
fo $ 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED ol 8, DATE . BIRTH 9 3 GF 7H EUR TEAR TFUNDER ne. 
> P| gst birthdoy lonths joys 
23> Mace | YUH ITE | woowen i oworctd C|(Vinvadd } fe jar ee | al : 
{00. USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR BIRTHPLAC pee ote, or foreign country} £2. CITIZEN OF WHAT 
= d mast of working lite, even if retired) INDUSTRY LAS A 
$s DT pot Came derecrion Kagisre Ten wsyvania \ 
gas 13. FATHER’ NAME £4. MOTHER'S MAIDEN NAME 
z 
eae hic \loema Narr reCnor Vou 
= 5. ‘pero |S. ARMED FORCES? 16. SOCIAL SECURITY NO. ~ INFORMANT res 
2s 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] O ane ug FARRER SpReer 
2 bP Q 
= sie « KA (ke mt é 
4 as 18. CAUSE OF DEATH (Enter only one couse per fir b i —— V4 INTERVAL BETWEEN 
£32 PART f. DEATH WAS CAUSED BY: a ONSET AND DEATH 
aes IMMEDIATE CAUSE (0) le XO + 2 
2 Ses (= DUE TO 
Bast (iceman eo Ce 
=z i \ 
5 = ae stoting the underlying couse couse DUE TO ME 
£ et fost. a8 lox CP. SS 
337s = ye 
s 485 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) é het Y 
SEegs Ss 
= = i vis [_] NO 
See S 
3 Sst = | 200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Il of item £8.) 
ists & | OR CONTRIBUTING CI CAUSE OF DEATH 
SS82 S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
£ use S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2£=39 s Hour’ o.m. 4 Wile oy Net While foctry,sret, office bg. etc) Z 
eS pm. ot work at work 
a eS ; 
epee 21. 1 certify thot (I) (this Rae: any ed the Pad ‘ased fram CLF NF Z, tL QTL h, thot (I) (we) fost 
a 3 sow ths deceased alive on WZ. and that death occurréd ge , fram causes and an the date stated obave. 
a = 
254 Zo. 5} 206. DATE SIGNED 
2c Z2 eZ ATTENDING aoe STAFF 
2 eo = ‘ teefe Se) pirector C) pays. O 
> oR De PRYSICIENS *—— 724,” ADDRESS 
= z 3 NARE (hype) ba 
s 
33 ze 30. BURIAL, CREMATION, ‘i DATE Bab REMAJORY 23d, LOCATION (City or Town) unity) (Stote} 
Ses REMOVAL (Specif f 
eo=s Wen v K ENETERY LT mar? te AR yt Ap? 
i 4. FUNERAL DIRECTOR 2S0. REC'D BY REGISTRAR 25b. REGHIRAR'S SIGNATURE 
VRAIS (4) ) DAD 
a WL _90)¢- HR co) QwSe A)p, J) Lot/\ OMAY 29 (Carb, gk, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL R tary 30 19 STREET, BALTIMORE, MARYLAND 21201 
sag ale eahitee te AiCATE OF DEATH 08193 


06203 


ee i 
HEALTHDEPT. \J7- piace oF veate 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
S ey Baltimore ane ° Maryland > COUN Baltimore 
§ B-CHY DR TOWN (If outside corporate limits, C LENGTH OF STAY IN Ib || c CITY OR TOWN (if ovlside corporote limits, write RURAL ond give neorest town) 
e write RURAL gnd give nearest town) 
= Bindaik Dundalk 
a T NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, Give street oddress) 7 STREET ADDRESS = RAIDEN 
a 7502 School Lane 7302 School Lane ves [] NO 
2 THAME OF Fist widdle Tost «bate Month Doy Year 
CEASED F 
(J) ype or print) OFVELL Roy Baker DEATH 3 19 67 
= © WOR OR RACE | 7 MARRIED (K] NEVER MARRIED [-]] B DATE OF BIRTH . ae in years R 
: lp ion 
= wiooweo [J pworclo []| April 16, 1899 vss 
z To, WUAL OCCUPATION (Give ind af war done | TO. KIND OF BUSINES OR 11, BIRTHPLACE (State or foreign country) TE ENTE OF WaT 
= du tof working lite, even if retired) IpppsTRY s 
; Hiveer Bese West Virginia Ura. 
= Ta) FATHER'S NAME TA MDTHER'S MAIDEN NAME 
3) Samuel Baker Kimvall Baker 
: 16. SOCIAT SECURITY NO. | 17. INFORMANT Address 


Beggiecconkreven) If yes give war or dates of service)) 4 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
i 01-8725 | Mrs. Edna N. Baker 7302 Schoo}. Lane 


INTERVAL BETWEEN 
ONSET AND DEATH 


at G-Y- Disees< | —— 


1B. CAUSE OF DEATH (Enter only one cause per ling fora), (b), ond (c)) 
PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
GAOT DUE TO 
Conditions, if ony, which gove (b) 
rise to immediate cause (0), pia 
stoting the underlying cause 
lost. 7 {9 


PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT 


TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
yes [[} NO dh 
noture of injuty in Port | or Port Hl of item 18.) 


20e. PLACE OFVINJURY (Home, form, 
foctory, street, office bldg., etc.) 


BS 


20a, EXTERNAL CAUSE WAS 

PRIMARY C1 or CONTRIBUTING 

CAUSE OF DEATH. 

20x. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 

Hour o.m Wil Not While 
ot work LJ otwork C1) 


2.1 we that | toak eal af the remains, aceon above, held on Re (J, _ Inspection bl —ntiry {ul 


death resulted from:  Naturol causes Taner (ey) ar , Hamicide [], Undetermined manner [_] 


A CHIEF MEDICAL EXAMINER [_] 
SOR avURE Wii ASSISTANT MEDICAL EXAMINER [_] 2 DRE BON 
DEPUTY MEDICAL EXAMINER [_] 


EXAMINER'S 


2E (City or town) (County) (tate) 


MEDICAL CERTIFICATION 


and in my opinian 


AL EXAMINER: This certificate should be executed within 24 hours after death e delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


& 
Mm 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained for your files. 


Health priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. 


= 
r= 

= 4 NAME (iye) MB. Davis, M.D. Aves (Sree, ty town, of ountyIGOO_ Mornington Rd. _ 
a 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY }d. LDCATIDN (City or Town) (County) (State) 
e REMOVAL (Specify) 

Buri 5/6/67 Baltdhmore Cemetery Baltimore, Hd, 
ve AISME (5) f 24, FUNERAL DIRECTDR ADDRESS So. RECD BY REGISTRAR 7b. REGISTRAR'S SIGNATURE 
6a 187 Ullrich Funeral Home Dundalk, i MAY 5 1967. x 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate“Be eXecuted within 24 ho 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BNE CERTIFICATE OF DEATH ny 
3 228 1 PLAGE BF DEATH Baltimore 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘ere . : . a STATE b. COUNTY 
sy 9807 Hilltop Brive _marviano aryland t 
Vis: b. CITY OR TOWN (if outside poiporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) 
a3 Parkville, Balto. Co. 2 
win d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
eee 0 9807 Hilltop Drive one 
See 9807 Hilltop Drive Pp yves(_] nof) 
sss 3. eS First Middte Last 4. Rare Month Day Year 
S8e {type oF print) MARGARET E. BARLOW tare May 17th, 197 
8 ee 3, SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[]] & DATE OF BIRTH 9. AGE bal la 23 TBE Dae Fats 
Be? Female White | wioower Divorced [} L¥ ho rh | i | : 
Ir Fs Toa, ene en ferences. 10b. KIND OF BUSINESS OR iL Sar CE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
— he etire 
Bz omema. -~ Ireland weoK 
= os 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
sé 
See 'Neill Julia Keelty 
20° 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
fe S “jo” (If yes give war or dates of service) M j.E. Alb = 9807 Halit 
ea - - rs, er op Dr, 
os 
w 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b) and (c). L Th \* INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: WA 3) 
85 ¥ IMMEDIATE CAUSE (a) eos red LAN 
3 op aAe) DUE To ue ete §tiAA ; 
2 Conditions, If any, which b) 


gave rise to Immediate 


= v 
cause (a), stating the DUE TO om ids r 
underlying cause last. ©) VIEWLAL & MeD f weptitondeors— 10 
E CONDITION eo INPART i(a) 


= 
25 
ge 
ao 
~ = — ——— 
7 = S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS! 19. dad ae 
2s = = 
23 3s Ce ae 2 ves—] not] 
2 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of item 18.) 
us — ] OR CONTRIBUTING [j CAUSE OF Di 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m, While Not While factory, street, office bidg., etc.) 
3S = p.m. 19 at_work at work 


2 
s 
2 21. I certlfy that (I) ( L , 19.2, that (I) (we) last 
5 saw the deceased alive 1 19_¢:7, and that death M, from thé causes and on the date stated above. 
= Za. SIGNATURE | 2b. ak SIGHED 

a F Glew I! [Pcuuwr) uo. ME ty Ere HE! Glan) 962 

ae 2c. PHYSICIAN’ 22d. ADDRESS 

rae NAME (ype) ~‘Thomas Brennan M.D. | 217 Harford Road 

$3 / \3a—GURIAL GREMATION] 230, DATE THEREOF | Zac. NAME OF CEMETERY OR OREMATORY 23d. LOCATION (City, town or county) (state) 

pas Si erm | 5/20/67 | Cathedral Cem Balto 


Mat "te ne eft-Wiedefeld Home ne. 


| Fa 5 2 N “6500 York 21212 


MASS a Pe oe 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bh funerol 
‘ages | ond 
fter de 


, within 72 hours 0 


% 


leose remove carbon papers. 


igned by the attending physicion ond completely filled in b 
-transit permit. Then P 


The law requires thot the deoth certificote be executed within 24 hours ofter deoth. 


After this certificate hos been si 
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Poge 4 moy be retoined by the hospitol or ottending physicion. 
director, poge 3 should be detoched for use as the burial 


TO FUNERAL DIRECTOR. 


Bs 


‘Gi 


fi 


es 


MEDICAL CERTIFICATION 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
OG 2 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 ‘ “3 
Det reweg Coc fz, CERTIFICATE OF DEATH 06 


|, PLACE OF DEATH /f 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before serene) 
a. COUNTY a. STATE ‘ b. COUNTY ——— 3) 
LUO MARYLAND ie aS 2 alact = 
b. CITY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN 1b | « CITY OR TOWN (If outside corporote timits, write RURAL afd give neorest town) 


write RURAL and give nearest tawn) te 
Poa T ene 2S ‘3 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS e. TS RESIDEN 


a). 4 “ON A FARM? 
hae UC bomen a) + henge Morte’ ne! ves [] no Dey 
3. pad First _Middle : A one 

i ps j : 
(Type ar print) At (ae) = Mertte tt} wm Wg 


SEX ECOLOR OR RACE? 7. MARRIED [] NEVER MARRIED [o}} 8. DATE OF BIRTH 5. AGE fr eos TEURDEE TEAR 
s 13 ‘ 3 _ last birthday) 
Fipote| wh th | wow O pworen | &- /O- / S77 rio 1 


100. USUAL OCCUPATION eye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 


during most af warking life even if retired) INDUSTRY A COUNTRY ? 
14, MOTHER'S N 


a 


Ih WAS DEC ok Sie US. ARMED ry cs 16. SOCIAL SECURITY NO. 17. INFORMANT x i 
0, te 4 He 9 a Z E, C 
(Yes, no, or unknown} |(If yes give war or dates af service Tit ges > Y he aM to ¢ Max Cdecr Lhe 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (¢).) - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A, y é ey AND DEATH 


IMMEDIATE CAUSE (a) 

DUE TO 

Conditians, if any, which gove (b) 

tise to immediate cause (a), DUE To 

stating the underlying cause 
last. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \{a) 19. WAS AUTOPSY 
Ps E 2 are. re PERFORMED? 
BEeancter réin bh hr Prikem pen vst) Wo 
‘20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part 1 of item 18.) 


OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2%c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 otwark L) ot work C) 


21. 1 certify that (I) (this haspital) attended the deceased from__._... Ss», WA, Pm ae 19.& / that (I) (we) lost 
saw the deceased alive on //2/Z2¢ 1927, and that death accurred at/-20/M, fram cadses and an the date stated above. 


Zo. SIGNATURE 3 4 N ian Kh ae 2b._ DATE SIGNED 
Watul Aud Chicn § 4 MD. PHYS. oieecror (C) pays. CO] 7 ithe HS, A 2 
4 


‘2c, PHYSICIAN'S. 3 ‘ADDRESS 
a ; 


NAME (Type) 6-33 Aa Pret 
730. BURIAL HEMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci . 
Barta? 5/13/67 Greenmount . Baltimore, Md. 


74, FUNERAL DIRECTOR 1917 St. Paul St, ADDRES 95a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
. hiten a, \ 
Wm. Cook-Brooks Inc. Baltimore, Md. 21202 oMAY 1 6 196 f g f 
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completely filled 


ig physici 
Then pleas' 


in 


ed by the attend 


ician, 


After this certificate has been s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending ph 
should be filed with the State Dept. o 


TO FUNERAL DIRECTOR: 


VR A1S5 (4) 
15M 4-64 


hours after death. 


carbon pai 
ent, within 


a Temov 
and intattg e 


f Health prior to burial, cremation, or removal, 


) 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ra CERTIFICATE OF DEATH 16198 


i. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before = ¥ 
a. CDUNTY B ts a, STATE b. COUNTY i 
altimore MARYLAND Maryland 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write ty end aR nearest town) 
write RURAL and give nearest town) 


Baltimore 12 5 days Gaithersburg Vem 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Rene 


Armacost N, H. 105 Chestnut St, yes(] nok] 


. NAME OF First Middle Lest 4. DATE Month Day Year 


atecuee Charles William Beall | teh May 1. wets 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH S._-AGE [in years [TE UNDER 1 YEAR [FUNDER 24 ARS. 
M W last birthday) (Months | Days | Hours | Min. 
WIDDWED vwvorceo{]| May 30 21887 19 ys. 
10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


Railway Mail Clerk |U.S.Gov't. Virginia USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles E. Beall Mary E, Clements 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes pive war or dates of service, 


angt).1) INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a). QL 


Address. 
) 
No 577-58-8836| Mrs i ry E,0'Brien yu soua York Rd, 
18. CAUSE OF DEATH [Enter only one cause per II Htc) ir —— = 


$ DUE TO 
Conditions, If eny, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) |19. WAS AUTOPSY 


yes] no 


20a. ACCIDENT WAS UNDERLYING EA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of item 18.) 
DR CONTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour e@.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work L1 at work Oo 
21. I certify that (1) (thé ite) attended the decegsed fro that (I) (we) last 
saw the deceased alive on. uses and on the date stated above. 


ji ie TATE SIGNED 
ATTENDING ED. STAFF 
: .D. PHYS. Pore CMe | O/ 6/ 
YSIGIAN'S 1% ADDRESS 


MeO) Dp. Laurence C, Post 6805 York Rd., Balto. ,12,Md. 


MEDICAL CERTIFICATION 


23a. BURIAL, rest | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bae” | Sae67 St. Rose Gaithersburg Ma. 


24, FUNERAL DIRECTOR ADDRESS | 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


H.W.Jenkins & Sons Co.4905 + se ae oatlAY 2 


°3 e 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_— ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: 96207 CERTIFICATE OF DEATH “ i 
3 3 Mi 1. PLACE oF DEATH 2. UsyAL RESIDENCE (Where deceased lived, if Cal Residence o& 4 a 5 7 
€ a. COUN’ a. . a 
ose = ~ MARYLAND Maryland Baltimore 
S 2385 B. CITY OR Towa (F avtsd i © LENGTH OF STAY IN Tb | © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
= Su write Land give nearest tawn! A Lf. 
EN Eas Towson 1 day Gatonsville / , : tf 
8 = es @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS © RETDENCE 
Seer 2) 608 Stacy Court 222% 3229 Shelburne Rd. vs CJ no EX 
s¢ Fee” 
ease = 3. NAME OF First Middle Lost 4. fab Manth Day Year 
= <= CEASED 
= 3% I Type or print Anna Mary Beeler DEATH May 21967 
2 #32 5. SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED []] 8. DATE OF BIRTH % AGE ane TFUWDER TERR aE 
S a in. 
gs oes Female White WIDOWED $<] pivoreo []| Nov. 6, 1893 73. vss ¥ 
ae eS TOa, USUAL OCCUPATION (Give Kind af wark done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
. i ifreti COUNTRY? 
= e@s during most of working li ie if betty INDUSTRY Baltimore Maryland 
2 Se not employe , eD.A. 
i] aoe > 7 a 
Z > T4, MOTHER'S MAIDEN NAME 
2 Bes 13, FATHER'S NAME 
= as 3 Melvin Holland ore ad 
£ £ Me 5 1S” WAS DECEASED EVER INU ARMED FORCES? TT. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
B BES frome | Yesgive wor ordatescl sev 91703-4821 | Mr. Charles Beeler 608 Stacy Court 
2@ S86 INTERVAL BETWEEN 
eq a 18, CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and fc). Ss 
- £58 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
3.385 IMMEDIATE CAUSE fo} 
ees / DUE TO 
& ie ie = Conditions, ha which a (0) ~ 
>> tise te immediote couse (a 
Sac 85 ’ 4 ‘ DUE TO 
= 
Smeas stating the underlying couse 
i Cen a ame SO 
of 4S5 = | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 
= es 3 vs] NO BY 
3S 27 
25852 ~ |E\macom WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port I! of item 18.) 
S255 5 | OR CONTRIBUTING C7 CAUSE OF DEATH 4 
se Bee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eae S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 202. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (Stotey 
es 3s? g Hour a.m. NOM gut bella foctory, street, office bldg,, etc.) 
OE iy FBS ot worl at wart a 
Z>Sosd - 
52235 21. I certify that (I) (this haspital) attendedAhe ir ed from. L¢ ,\9B5~ to 192 /, thot (I) (we) last 
as ese saw the deceosed alive on 19 , and that death occurred ot_£ 2M, from causes and an the date stoted obave. 
@¢ RSess Wo. SIGNATURE : bk a ae 7b, DATE SIBNED 
A z°5 MUL / (FAW. rv te ieccon! lane 00 5/3 f 
2 Se 7c. PHYSICIAN'S 2d. ADDRESS 
Sizes | OB READ. 3S¥ 
= 2 =x coo NAME (Type) 
ees 3 
a ee 
3a es _ | 20. BURIAL CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) —__{Stote} 
a K Brite Grecty) May 5,1967 | Dulaney Valley Cemetery Cockeysville ,Maryland 
4 " i RE 
‘ 24. FUNERAL DIRECTOR ADDRESS, 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATU 
VRAIS (4) \\ } 3 Books Towson 1050 York Road 
20M 1/65 VV Towson, Maryland 21204 | vattMA 


, and in avy quent, o 


ysician and completely filled in by the fu 


ransit permit. Then 
,crematian, ar remaval 


The low requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the attending ph 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health prior to burial 


director, page 3 shauld be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


n< 
= 
E> 
=o 


MARYLAND STATE DEPARTMENT OF HEALTH 


lepeesst™ | ivision af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i ~~ 0620 06198 
f ms CERTIFICATE OF DEATH Ud 
Ly 1. ma Ta a 2. USUAL mM Dd. deceosed lived, if institution: “BAL PO” 
. COU . STAT 5 e 
NG o. COON BA LTO x nib 0, STATE A4 ; b. COUNTY ips 
Ss b. CNY 1 TH (If outside corporote limits, / c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
23 BUDA CEL IOV" ¢ PAYS Pikesville 
* Cat d NAME OF HOSPITAL Ne nO et (If natin wy street oddress) d. STREET Dt @. 1y RESIDENCE 
~N 4 ON_A FARM? 
BR GT DALTO. COUNTY "CEL. PUP | CaLon/ae Rp | oR 
ct 3, NAME OF First Middle 0; 4. DATE Month Doy Year 
Ss 
: ean OR ViLLE y/. BenbireT ay May Li, 6 6 


© COLOR OR RACE] 7. MARRIED [EI-NEVER MARRIEO [1] 
WHITE | wows O pivorced [7] 


100. USUAL OCCUPATION ES kind of work done Tb. KIND OF amber 0: 
during most of working lile, even if retired) INDUSTRY 


Retired - Chief Inspe Balto, Commerce 


13 FATHER'S NAME. 


8. DATE OF "s/p 9. AGE {In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 


lost bistbdoy) [Months | Doys Min, 
/ 2 Ve} a im ys. 


11. BIRTHPLACE (County & Stote, or foreign country) 12. AEN OF WHAT 
Illinois one 
14. MOTHER'S MAIDEN hate 


Jared) > ep oe 
c BENED (<7 Rose- Van __ Gundy 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ten, agoruniknowg) {If yes give wor or dotes of service! 
e) one Mrs arme BR, Benedict me addres 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: u s ULAR ee (Deny ONSET AND DEATH , 
IMMEDIATE CAUSE (0) PAU it OA A 
HU) 3K DUE TO A > 
Conditions, if ony, which gove (b) ai e, Vv > | C ld fica 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
hag Se a 
) az | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) WW. aa 
= ? 
|= DIA@ETIS MECLITHUS vs LJ NO 
= | 200. ACCIDENT WAS UNDERLYING CT ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C2) CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor JURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour o.m. Not While ea street, office bldg., etc.) 
at work si of work ae. 


2. cartify that (1) (this postits) WL es the wad fram__2 , 19__, that (I) (we) fast 
saw the deceased alive an! // / ca ,,ond that death accurred TEP fram causes ond. an the date stated abave. 
To, SJGNATURE al 226. DATPSIGNED 
ee Aten eho I%64 mae ce Om oO] ¢ Ud 76 7 
EN, GERALD MAGE rb Oy. COUN PY PSP 


Bo. come 3b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
EM ) 
5/15/1967 Pulaney valley Memorial Cdmet. ‘owson, Md. 
24. FUNERAL ESF Ce PRES ay eg. | 50, RECD BY REGISTRAR ‘2b. REGISTRAR’ SIGNATURE 
h Vecbrrewtorge Wide me MAY 16 {967 fetontey Yas 


86203 MARYLAND STATE DEPARTMENT | OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Items#13@1iFilmlG389 6/2/67 _PoCERTIFICATE. OF HL OG! 


L Se . USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admi jisslon) 
: Baltimore eid © SHB ry land bCOUNTY Ral timarey 


D. CITY DR TDWN (if outsld ie Timits, ] ORAL ond aI rt 
‘nite RURAL and give nesreet sea) oe | cou crates eran llc: OITY ee 3 ie Mes ye Me ag [7 By By vip Pa ‘end give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS 160 EB. Lanvale sabi? i aradece 


Baptist Home of Maryland 7 — =|- ‘owirnas/ INARA I Sry tia 


. Ba or First Middle Last ioe 
(peter peal) Annie Lee Bennett 


5. SEX 6. COLOR OR RACE 7, wapnieD [-] NEVER MARRIED |] | & DATE OF ai 9._AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
j ; } last-pirthday} Hours | Min, 
female white WIDOWED EE] pivorcen [] April 8,1 8644 TS eel Days | Hours | Min. 


yrs. 
10a. USUAL OCCUPATION ioe kind of workdone| 10b. pie Bid Peers OR 11, BIRTHPLACE (County & State, or foreign country) | 12. COUNTRY WHAT 


during mostyafcyprkings tte; fe} ere If retired) Ric hmond, Va 
13. FATHER’S NAME Clement ©. 14, MOTHER'S MAIDEN NAME 


Apheny /Ph/ BENNO. CYPMBHY /2h//TVREAAY 


Fed es) Tae he ae ARMED PORES 16. SDCIAL SECURITY NO. ] 17. INFORMANT Address 
i M0, ive war or dates of service. : . 
a er Baptist Home of Md. Owings Mills,Md. 


18. CAUSE OF OEATH (Enter only one cause per,line for (a), (0), and (c).1 . INTERVAL BETWEEN 
F Z. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ag fie plea?” ae. 
IMMEDIATE CAUSE (a) Planar Cyr-ge 72 = 
‘ DUE TO 3% En ep tit C.r-V par. 
Conditions, if any, which t rida [oiee- 


gave rise to immediate 


cause (a), stating the ( DUE m 
underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTDPSY 


PERFORMED? 


ves] No [7 


ned by the attending physician and comple 


{or attending physician. 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
DR CONTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not White factory, street, office bldg., etc.) 
p.m. at work[_] at work 
21. | certify that (I) (this hgsgital) attended the deci A from. 1°, to that (I) (we) last 


saw the deceased alive on. 19 and that death occurred at____M, from the catises and on the date stated above. 
22a. SIGNATURE Fl 22b. DATE SIGNED 


certificate has been sigi A te 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


MEDICAL CERTIFICATION 


ATTENDING MED. STA 
( (_Dlktctor C1 Pres 
22c. PHYSICIAN'S 


La NAME (Type) Dr. M. Paul Byerly "] ws. ABBE York Rd. 
23a. Hue aN | 5 PERV OT | 23c. wi ttmone CREMATORY | 23d. Bate ie ee a or county) (State) 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY 1967 25b. REGISTRAR’S SIGNATURE 


Mitchell-Wiedefeld Home 6500 York Rd,| paMAY 23 196 fhonlsg \usdge, 
Balto., Ma. 21212 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any Eve ee 72 hour: 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: After this 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


papers. 


ve carbon 


al 


bey 


The law requires that the death certificate We execdted within 24 haurs after death. ‘ 
transit permit. Then please 


MEDICAL CERTIFICATION 


| or ottending physician. 
After this certificate has been signed by the attending physicionkand ¢ 


3 shauld be detached far use as the burial- 
filed with the State Dept. af Health priar to burial, crematian, 


fi 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


s 
3 


2 


3 


} LS) 
16210 CERTIFICATE OF DEATH 06200 
ih tae DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 7 
. COUN’ . T b. INTY 
0 COW al timore MARYLAND Wayiand gis >. 
b. sl prey (i outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
e 
+ “BETES ee worst) L5yrs. Baltimore ‘ 
re d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. EM Ene 
‘c St. Joseph Hospital 2717 Westfield Ave. ves L} no [3 
= 3 NAME OF First Middle Lost «DME Month Doy Year 
= ceneD Sarah E. Bewick | Slam 5 21 » 67 
2 S. SEX 6. COLOR OR RACE 7, MARRIED 0 NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (rn yeors U 
® ¥, ‘ irthdoy) 
= ‘emale White winowed Bx] pvorceo 1] 1/8/1899 YS. 
3 To, SUA OCCUPATON Give nd of warkdore 7 TO. KMD OF HOSES OR TH. BIRTHPLACE (County & State, ar foreign country) TE CITTAN OF WHAT 
= ang mast of warking life even if retire is 0 2 
= WeTephone Op rator GBB", England "USA 
Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Richard Jennings Catherine Gorman 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 (Yes, no, pyyknawn) ff yes give wor or dates of service} 24741 2-9881A | Mrs, Dorothea Horsey (Same) 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), {b), and {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


Re: 


x DUE TO 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), DUE T 
stating the underlying couse Pp 
wl a @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Woe 
Hypostatic pneumonia vs T} 40 O 
200, ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Hame, farm, 208. — (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 at wark OD atwark 4 


2). | certify that Q (this\haspjtal) attended the deceased fram_17 C77 pe to 27h 9D, that Q} (we) last 
. 5fel 1907 __, and that death accurred at O%25)M, fram causes and an the date stated abave. 
Q 


saw the decaasedwali 
Ta. SIGNATURE jae 43 ae 2b. DATE SIGHED 
ZA PHYS. (1 oirector 1 pas. May 22, 1967 
Tic, PHYSICIAN'S ies: 
NAME(Typ2) Reynalte 


22d. ADDRESS 
Or juela-Gomez, M,D 7620 York Rd., Towson, by 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
| ecard | 5/25/67. RaxckwematP arlovood Cemete Baltimore, Md 
‘24. FUNERAL DIRECTOR ADDRESS ‘250. RECD BY REGISTRA! L RE PAYBRAR RR 
Leonard J, Ruck, Inc. Balto. Ma, 21214 eli 24 196 


nr res 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


621i CERTIFICATE OF DEATH OB204 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) _ 
0. COUNTY Baltimore acti o. STATE Maryland b. COUNTY H -_ 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL gpd give nearest tawn) 


wson Baltimore 21206 
& NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS 


5853 B 
NAME OF st Middle Lost 4. DATE 
(Type or print) John Henry Bilzer OeaTH 
3. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9, AGE (In yeors 
; wer O ce fintdoy) 
Male White wipowed [7] pivorceD J} 9-22-01 5 yfs. 
ioe USUAL OCCUPATION [Give kind of = done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. NEN OF Wea 
uring msp of working lite, even if retire INDUSTR' ‘ R 
Saard’ ‘Martin Co. Baltimore, Md. 


TS, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Edward Bilzer Unknown 


1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yesyyg, or unknown) |(If yes give wor or dotes of service}p 14.0 1=-9329A Mrs ‘ Mary Bilzer 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (0} t 


Pages | ond 2 


ithift.72 hours ofter deoth. 


papers. 


3. NAME OF 


on 


permit. Then pleose remove c 
|, cremation, or removal, andin any event, 


Conditions, if ony, which gove )___ Occlusion, leftcoronary arter 
tise to immediate couse (0), 


stoting the underlying couse 6 
last. res Arteriosclerosis, generalized. 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) bap ial 
Diabetes mellitus vs bg so F) 
200. ACCIDENT WAS UNDERLYING [3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part il of item 1B.) 
OR CONTRIBUTING (_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., ete.) 
p.m. 19 of work O ot work oO Q 
21. [certify that AX{this haspital) attended the deceased fram Vane 920 tg, wach , 1926 that AIX(we) last 
saw the deceased alive Ma, 21, 19.67, and that death accurred att 55Am, fram causes and an the date stated abave. 


Zo. SIGNATURE ata mk Ps 7b. DATE SIGNED 
MD. PAYS. OO ocr OO pas. OO} May 21,1967 


‘Tc. PHYSICIAN 22d. ADDRESS 
/ amédtyps) “Manuel S. Cockburn, M.D. 


230. BURIAL CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION wy it Town) wenn (Stote) 
REMAN pay) 15/24/67, Holy redeemer Cemetery altimore, Md. 
FUNERAL DI DRESS ‘250. RECD BY REGISTRAR ‘25d. REGISTRAR'S SIGNAT! Kt 


eonard Js Ruck, Inc. Balto, Md. 21214 om MAY 2.2 196 (tlarls id 


i 


The low requires that the death certificote be executed within 24 hours after deoth. 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the buriol-tronsit 


should be fled with the State Dept. of Heolth prior to buriol 


por 
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Poge 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, 


x 
35 


> MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


POM 
FOR 06212 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 26202 
a 
HEALTH DEPT. [7 place oF peate 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissio 
i Os . COUNTY a. STATE b. COUNTY 
aD BALTIMORE MARYLAND Pennsylvania 
= ES b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
Seg wth RURAL on ee eave ove) Nepenala 
owson . 
unas <y 
ry a ( & NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @, STREET ADDRESS ° RENE 
pera Greater Baltimore Medical Center Rural ves FL) no) 
sec 8 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3° 3 3% ECEASED OF 
ot Set” oe. Type oF print) WILLIAM A. BISH DEATH Ma 4 0 67 
2O5 £ S. SEX 6, COLOR OR RACE | 7. MARRIED $f] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 a (eer i eee aE TS 
3 , Jost bin ianths | Days jin 
es 2 | mate | white | wnom Q)  oworeo O)] 4/28/16 eyo || 
e§2 33 Ie USUAL OCCUPATION Give kind of wok done T0b. KIND OF BUSINESS OR TV. BIRTHPLACE (State or foreign country) 12 CEN OF WHA 
£=o0 = > di tof ii NY, RY 
Seo SS BORER GEHERALCON, CO. PENNSYLVANIA USA 
e=si 8S 13, EATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
£ e's as 
3 a§ 28 CLARENCE BISH ETHEL WITSON 
get Ba 15 WAS DECASED BEEN US. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2: 3 4 ‘Yes, na, ar unknown: yes give war ar dates of service! 
ges Gs MARY BISH, MCDONALD, PA, 
see oo 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c)) INTERVAL BETWEEN 
ois Be PART | DEATH WAS CAUSED BY: ONSET AND DEATH 
S22 68 IMMEDIATE CAUSE (a) ____ Dissecting aneurysm of aorta 
235. 22 GS, DUE To 
aes ’ 
eS ee 5 Conditions, if ony, which gove (b) 
te ee Se tise to immediate cause (a), pue 10 
$ ~o OS stating the underlying cause 
Sos «2 lost. <mGes Fo a) 
ee O56 — 
oc s32 7 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
SPF 85 } z ee PEREORMED? 
ete eee = visK] xo] 
cae 2 & 5 
=o ee =e & | 200. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | at Part Il of item 18) 
ea Eos & | PRIMARY Cor CONTRIBUTING C1 
A Se 38 S | CAUSE OF DEATH. 
Zs6=ecs S [ox TINE, OF WHURY Manth, Day, Yeo 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 20f (City or town) (County) (Store 
SEs. 2 2 Hour a.m. While Nat While factaty, street, office bldo., etc.) 
S208 hF = p.m. 9 atwork L) “otwork C) 

52 Ss 8) * . . . Aa 
wees ie 21. | certify that | took charge af the remoins described abave, held an Autapsy KJ, Inspection (_], Inquiry [_], and in my opinian 
yi = BR 6s deoth resulted from: , Accident [_], Suicide (_], Homicide [], Undetermined manner [_] 

Besse s - CHIEF MEDICAL EXAMINER [_] 

eS Ee Mp, ASSISTANT MEDICAL EXAMINER EX aba 2 
~- -o == F 

Setsse a EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 

SSS eH < 21 _| Name (type) Charles S. Springate, M.D. Aediceas vee cts, taven. or our} May 5, 1967 

ol Zoe 3 23a, BURIAL, CREMATION, 3b. DATE THEREOF Tac. NAME OE CEMETERY OR CREMATORY %d_ LOCATION (City ar Tawn) (County) (State) 

2£u H 
e 2 ORORTAL 5/8/67 MIDIVAY CEM. MIDIVAY, PA, 


VR A1S5ME (5) 
6M 1/67 


24. FUNERAL DIRECTOR Dt Yay "Q BYQREGISTR: 2Sb. TRAR'S SGNATHRE 
ee ee 
HOWARD H. HUBBARD 4107 WILKENS AVE 9 | eMay ¥ test pebantsy Nage. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
96215 CERTIFICATE OF DEATH hep. Dist, DED 


a 1. PLACE OF DEATH. i“. dati s jeeore meyer (Where deceased lived. If institution: Residence before admission) 


M 0. COUNTY LIVALTO MARYLAND 2.5) wy b. COUNTY 


ad 


— 
b. CITY O8 TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest fawn) 
Vay me ‘ond give nearest town) 


TOW SUA LL EZ SPR T ASE 0 POLE 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
RK ANSTITUTION ON A FARM? 


U6 bE Lt. CS Cop tr YUSZ SCOTIA Rat re soo 
Lost 4 Ee Yeor 


3. NAME OF First Middle 
feos . Metgpe SIRE Bladee | Sam — 
as 


S. SEX, 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | 8. CATE OF BIRTH GF eee DF UNDER 1 YEAR| IF — 24 
F ost birthdoy 
u/ wows} oworceo | 2S PS PP “2 : bok 


100. USUAL ta St pers (Gi of oe: done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 


POL PD TE be = LOVCLEST 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


VL DEE LES MA voce PUN ST eA 


1S. WAS DECEASED EVER IN U. S. ARMED Force 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


1 a nae PO LARAL LSYIERSON 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (e-} . PERV AL BETWEEN 


PART |. DEATH WAS CAUSED BY: es * f m4 i. ‘ON’ Saye ATH 
IMMEDIATE CAUSE (0). tlhe ELOIS 
i DUE TO / 


Conditions, it ony, which 7 ere fi foasestie 4O2_ thlhrr Unhwewrn, 


gove rise to immediate 
couse (0), stoting the under. ( OVE > 
lying couse lost. {ch 


Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes} NoT) 
20a. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 2®e. PLACE OF INJURY (Home, Sane 1 20F. (ci (City of town) (County) (Stote) 
(Ere While: Not while foctory, street, office bldg., et.) | 
p.m. 19 lat work [] of work [J 


21. | certify that | attended the ears: fram. 


alive on_____ Br, 


ACTUAL 
SIGNATUR' 


funeral director, 


hauld be filed with 


@ 


ely filled in 
Pages 1 and 


mplet 
pers. 


the registrar priar ta burial, cremotion, ar removal, and in any event within 72 hours ofter L/ 


Then please remave carbah.oa| 


ficate hos been signed by the attending physicion and.ca 


MEDICAL CERTIFICATION 


After this certi 
tached far use as the burial-transit permit. 


® 


page 3 should be 


PHYSICIAN'S 
NAME (Type) 


No. Sy Bec 22b. DATE THEREOF oe NAME OF CEMETERY OR CREMATORY z LOCATION (City, town, or county) (Stote) 
-MOVAL 
Lo7z8 STRY/O? GEV LA Cemeren NC Lovees ripe. VA, 


ming DIRECTORS SIGNATURE = RESS JouetlAY TRAR 7 REGIST) 'S SIGRATURE 
V5 AIS (4) Zj BR OCES Pint, Porn ir hele elf VAL are ta"'tg Wasen 


154 10/57 


may be retained 
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TO FUNERAL DIRE 


sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OBS 


96214 CERTIFICATE OF DEATH U6204 


24 hours after death. 


bon papers. Pai 


awit 


, cremation, or removal, and in any évent, within 72 hours’ 


ed by the attending physician and 
-transit permit. Then please remove ¢: 


The law requires that the death certificate be execiite 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
pas a, STATE b. COUNTY 
vt Baltimore MARYLAND Maryland 1 [fey 
. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) a =& 
Govans) Baltimore 12 26 yrs Baltimore (Govans) RBG 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ba MO 2) 32 
| 322 Regester Avenue 22 Regester Avenue ves] nok] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type oF print) ALICE MONA BOLLINGER peat# =May 17, 1967 
5. SEX 5. COLOR OR RACE 7, MARRIED hE] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE Cin a UNDER 1 YEAR IF UNDER 24 HRS. 
5 si ay) {Months | Days | Hours | Min. 
female white WIDOWED [-] oworceo] |May 20, 1908 58 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) j 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTR COUNTRY? 
ae neascnie Carroll County U.S.A 
33. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charies L. Brauning Mollie Shipley 


| 15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


—_— — 


16. SOCIAL SECURITY NO. 
—— 


17, INFORMANT 


J. Wilbur Bolli r 
18. CAUSE OF DEATH [Enter only one cause per-tne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : Ong een 
ih IMMEDIATE CAUSE (a) 

Tr: DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (co) 


522 Regester Ave 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTI TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART I(a) |19. pS ee? 
= 

& ves] no) 
= 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part {1 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (tate) 
3 Hour a.m. while — Not While factory, street, office bldg., etc.) 

= 19 at work{_] at work 


eu: Teertty that (1) (this hespitad attended the deceased from + 19 fae Me 19.27, that (1) (we) last 
saw the deceased ali (a Z, and that @dath Satie atZ@, '7EM, trom thé causes el on the date stated above. 


22b. DATE SIGNED 
ATTENDING MED. STAFF 4 
é mo. Phys. {4 _pirector []_Puys. = 
2c. IC LAN’ é2 ADDR 
| NaMe ce done ae < Seevedo SY0rnbil Kb oid 0, be- be. te’ 
23a, BURIAL, CREMATION, 23b, DATE THEREOF 230. “NAME OF CE OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) {State) 
REMOVAL (Specify) 
buria 5/20/67 Providence Cemetery Finksburg RD, Marylan 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a: 
ERE Pager, pposbeentole rad hol AD 96 . 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06215 ., CERTIFICATE OF DEATH :. P ; ORS 
: ne 
cs 1. PLACE OF DEATH > 22-USUAE RESIDENCE (Where deceased lived, if ingtitutian: Residence before admission) / 
3 2 OUNY Baltimore a STATE = Ma ryLand b. COUNTY 
s MARYLAND ry oo 
B. CY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN Tb CITY OR TOWN (IF autside corparate limits, write RURAL and give neorest town} 
A write RURAL and give neorest town) s 
3 Catonsville r7mth18dys Baltimore 5:4 
e = . NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) STREET ADDRESS ok RESIDENCE 
& e SPRING GROVE STATE HOSPITAL 1500 West Baltimore Street ves CJ No 
c a4 
= =f 3. NAME OF First Middle Lost 4, DATE Month Day Year 
2 se. Eiecrtntt George G Bookhultz DEATH MAY 24 WOT 
® 4 9 
2 Bos Ss. SEX 6. COLOR OR RACE 7-MARRIED [7] NEVER MARRIED []] B. DATE OF BIRTHLO, LES], 9 feat (3 Non TF UNDER 24 ris 
> A la) lonths S in. 
oO SES male white winowen €] wore | dune 84 A894/ ea ‘aad il Saal . 
a 5 2 = 100. USUAL OCCUPATION fe kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign porrer 12. CITIZEN OF WHAT 
2 eBs iyring most eae: even if retired) INDUSTRY Ma lea pose 
£2 835 carpente ry ° ° 
Z Sac TE. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Se> 
i Vailas: 
bd = 
€ z 5 1S. WAS DECEASED EVERINUSS. ARMED FORCES? "| 16. SOCIAL SECURITY NO 17. INFORMANT Address 
BEES —_ | Menovereninown) [i vesaueworardotesofseviel? 415-03-2622 Records: SPRING GROVE STATE HOSPITAL 
c 
2 2 as 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) DTT asl 
> £58 PART |. DEATH WAS CAUSED BY: : 
Sycveten s IMMEDIATE Cause (o) Cardiac failure 
at ee DUE TO 
@ 3258 Conditions, if ony, which gove »)__ Arteriosclerotic cardiovascular disease 
eae P22 tise ta immediate couse (0), DUE T 
2 Pees ere the underlying couse ila 
3 8£c st. (9 
Servs — 
S455 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
£5 2e8 FA eee PERFORMED? 
2 Ss 
= o 3S = ves} No [] 
~— Oo o 
as RA-E4 = 3, ACODENT WAS UNDERLYING EY 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item IB) 
S2e55 & INTRIBUTING C3 CAUSE OF DEAI 
= S582 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pe ose & | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (state) 
@aerEts . £ pee While Not While foctary, street, affice bldg., etc.) 
Zoscs Rak Sl tank 
3s. oy 2.1 ati that @§ (this hospital) attended the decposed from sa OF 8 Os 9 SORE to ca , 19.67, that (I) (we) last 
Fe 2 gs saw the deceased alive an_2_ > 24 9. I, and that death accurred othe A M, fram couses ond on the date stated above. 
RESESeEe IGNATURE 22. DATE SIGNED 
@ . a Bos — AW tas V/s as ATIENDING MED. STAFF _ 
C2523 Te. PHYSICIANS Sane oP ING VE 
ih = : . 
sigs | mucin) MORRIS MEILLER MDI ; 
a i 5-5 
Se = 23 230, BURIAL, CREMATION, 236, DATE THEREOF 3c NAME OF CEMETERY OR CREMATORY j 33d. LOCATION (City ar Tawn) (County) (State) 
Sz.2 a9 “A 
ata & Revol Gracy) May 29, 1967| Sacred Heart Cemetery Baltimore, Maryland 
= = 


ERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


ae ie ae Carwatgh bel fr be Feadeusde| oe 


2Sb. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Bb Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
R STAT 06216 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nee 
H DEPT. I PIACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, # institution: Residence before odmissian) 
; N STAT b. COUNTY 

Se i Bim RE MARYLAND oe MD. 7 
ie 3 b. CITY ea {i outside Repeat fails c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
E= wrile and give nearest_tawn 
Es “* Lutherville Bmrnmike 
= 2 d, P.. OF ~ OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 2122 9 @. IS RESIDENC! 
= Pmt. AIDLE Gorf CouRst 1312. GORAINGTON RO. vs CL) NO BX 
ia 3. NAME OF First Middle lost, 4 DATE ‘Month Day Yeor 


He Lous charts be cat E>; G | Hoy mas 17 


th 
Yhin 


in Item 18. Give Poges 1, 2, and 3x 
s Office olong with form PM3. Poge 


5, SEX 6 COLOROR RACE | 7. MARRIED NEVER MARRIED (]] 8 DATE OF BIRTH 7 * 9. AGE (nee 

™m 6/7/03 st birthday) 

wiboweD [1] Divorced [J yes. 
100, USUAL OCCUPATION Ge kind of work dane TOb, KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT 
during mp ok working Me, even f reied) INDUSTRY COUNTRY? 
Proctor & Gamble Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Louis C, B herding Bertha Kuhlow 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 4312 
(Yes, Rpgprunknawn) |(If yes give war or dates of service 214-01-8979 Mrs, Helen R. Borcherding Barrington Rd, 


Ta. CAUSE OF DEATH (Enter only one couse per Uys a), (b), and (c 3 ae INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY c op 
IMMEDIATE CAUSE (0) NOL MERC HO 


ONSET AND DEATH 


AACS DUE TO 
Conditions, if any, which gove ) 


tise to immediate cause (a), 


This certificote should be executed within 24 hours ofter deoth @. 


Page 3 should be used os o buriol-transit permit. File poges land 2 


Health or its designated ogent, prior to burial, cremation, or removol, and in any event 
pe) 


o 
s 
2 
i 
su 
wks 
ae 
£3 
B= 
Bikes 
ee 
eee 
3G 
oo 
z= 
Zo 
= = stoting the underlying cause DUE TO 
£3 ost. 0) 
= 3 se | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
z = Cee 
of = Yes] NO A 
a) = [ 200, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18} 
= & | PRIMARY Lor CONTRIBUTING OO 
53s © | CAUSE OF DEATH, 
Zoe S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 208 (City or town) (County) (State) 
Ze<-5 € Hour a.m. While Not While foctory, street, affice bidg., ete.) 
ie oe p.m. 19 arwork L) otwark C1] 
=a ge 5s 21. U certify that | took chorge of the remoins described obove, held an Autopsy [_], Inspection 77, Inquiry [447~ ond in my opinion 
e@ e355 deoth resulted from: — Noturol couses rm Accident [_], Suicide (J, Homicide [7], Undetermined monner (J 
vive, 2 
see WW, oe CHIEF MEDICAL EXAMINER rE 
Ly alg le ear Ahh iad Mp, _ ASSISTANT MEDICAL agg 2 OSE 
~- so ) ‘ 
Esfos ) e DEPUTY MEDICA AMINE 
Sesses / EXAMINER'S. / “4 A 4 4; 
Pipes ar ant (ype) OL 07 FT « REO | Address (Stree fy Mui tea dh 4 S0/é 
= 
O2ebt 20. BURIAL, CREMATION, 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Cou Store) 
e2ttns racic 
ur 6/2/67 Loudon Park Cemete re, Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. Y REGISTR Os fore at 
attr Howard H, Hubbard 4107 Wilkens Ave. 21229 = JOS 186 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W., PRESTON STREET, BALTIMORE, MARYLAND 21201 


96217 CERTIFICATE OF DEATH neo 


: Ti. PES l ah ae le Ae “a Pacean Bz = l Yate Time 


230. BURIAL, CREMATION, r7) DAI 262 ‘23c. NAME OF CEMETERY OR CREMATORY 23d. "oe > ie] or pe (County) (Stote} 


director, pag 


“7 REMOVAL (Specify) 
DY 4/43 BZ C2 


< y 
‘S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 3 o. COUNTY. 4 ©, STATE 
= s L MARYLAND VA 
= Sos b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! lown| 
Ss 
2 =£e an ya yy give pear tawn) = ES aay pale 
2 3B°3 CLO 
= Popes e ANE OF HOSPITAL OR aie (If not in hospitol, give street oddress’ d. STREET ADDRESS e. 15 RESIDENCE 
Be a | ON A FARM? 
= Bee 7 aS LMA. SA GFZ ¢ VOMA ON-CALL E bs OD 0D 
2 Sst 3 ais First Middle Tost © bare Month Year 
= a - 
ee five o pint) V2, LAS IR 2 ese. DEATH ie 7 
£ \egs 5. SEX & COLOR OR RACE | 7. MARRIED [I NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE i tee DEF TEAR F TT A i 
3 > lost Dirthdoy joys 
aa ay i wioowen [J oivorceto. [] es ‘ " 
=) Mes ‘0, USUAL OCCUPATION Gi kindof work done TOb. KIND oe BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 2 coy? WHAT 
2 es luring most of working life, even if retired) cea Y 0 
2 S8e Le 4 aie re LoL. BSG rics 
& Bes 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
= #28 d Zz ch r : abi 
S. ee LL bb LO PRETEEN x Be =. 
<« £3 iS. WAS DECEASED EVER INU S. ARMED FORCES? 15. SOCIAL SECURITY NO. 17,_ INFORMANT Address 
>. 2 (Yes, no, or unknown) {If yes give wor or dotes of service! Za 
ees 9, 

3 26: "22 this K. LAE, CTE ° 
2 a2 18. CAUSE OF DEATH (Enter only one cause per line for (0), {b}, ond (c).) INTERVAL BETWEEN 
= eats PART 1. DEATH WAS CAUSED BY: se 
Si ee ‘ IMMEDIATE CAUSE (o} Be von, P ey Ra Le er 
rete -* 
£ge2rs Conditions, if ony, which gove (0) 
ee P22 rise to immediote couse (0), DUE TO 
soe oe stoting the underlying couse 
38 Sf 2 last. — as | (9 
225.8 — 
32 ges = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19, WAS AUTOPSY 
ESL ee = 

a = = yes] NO 
25275 3S 
35 852 = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
Secs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SE522 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Poaaec seg S P20. TIME OF INJURY ‘Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (State) 
oe 2 ESO 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
oe eee pm. 19 | orwork Cot wor 
a5220 21, | certify that (I) (this hospital) at he deceased fram & 194% ta JT 194 E that (I) (we) last 
m2 ese saw the deceased oltve on. 19@°Z., and that death accurred at ri rs Mit from couses’and on the date "TaTed obove. 

é a2 622 220. SIGNATU| srwonc sar 2b. DATE fIGNED G 

(all a U / Ye 
Ss eS } MO x bree Om O o// 
eo eS 
Ses 3s 
Sasee 

ena 
sbses 
4 2 


Fa AD za“ SPER 


Bon REY ac Feng: 


24. FUNERAL DIRECTOR 


on\e |e" $, Ac MABE ry PRED AR 


vi 
5 


AIS 
25M 1/1 


Ss 


kK MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
96218 


CERTIFICATE OF DEATH reg. dist. No (E209 


~ se 
& 32 1. PLAGE OF DEATH 5 2. USUAL RESIDENCE (Where deceosed lived. If istittion: Resigenes before admission) 

ag B 3 M Baltinone MARYLAND 0. STA I b. COUNTY fan ld mo 

: Be i b. SewIO! TOWN (If uh ee corporote limits, weite | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 on eared 
3 §2 Runalitos 10 yeans Runal—Rosedale 4 “ 
Soe 2 d. NAME OF HOSPITAL (If not in hospital, sive Street oddress) d. STREET ADDRESS 'e, IS RESIDENCE 
, & OR INSTITUTION 1328 Minna 1328 vening Aivapiate ON A FAR 
ering Avenu e en yes [] No: 

> aol a 

oO ef 

ae 3. NAME OF First Middle Lost 4. DATE lonth Dey ——Yeor, 
eo DECEASED P B) ne) 

a LS (Type print) (heistine G, Brewer “ Siam May 

c Es 

32 8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | ®. DATE OF BIRTH %. AGE Ilo yeas iF UNDER 1 YEAR| IF aoe 24 HRS, 
a) irthdoy) | Months! Day Min. 
. 4 Fenale White —_|woowet) —_ oworceot) | Dec. /, 1907 yr. i " 

s & a 10a. USUAL OCCUPATION (Site) kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 i during mpgt of working lige, even if retired) 

2 oes $ OUBALL, 

2 A 13, FATHER'S NAME " MOTHER'S MAIDEN NAME 

2 eph Li gabeth 

& SEDE Pe iy é dd 

bs 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

(Yat, 99. or unknown) AIF yes, give war or dates of service) 
Ne | ves, give war or dates of 28 09 1275 vuaiec esas oF 2220 Yaycee Drs Joppa, Nd. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ontd (c)-] 


PART |, DEATH WAS CAUSED BY: Atte 
5 IMMEDIATE CAUSE (0). Atte 
Flat 2 7 


; ‘ DUE TO 
Conditions, if bay, which AAlenrcaclerotic Iida Vasral Llidehat 
y+ 


gove rise to immediote 


couse (0), stoting the under- ( OVE TO fo TZ 
lying couse lost. oe AK Z i. PL 4 14 fA 


INTERVAL BETWEEN 
(( is 


a / 
tba 


Then please remave carl 


, crematian, ar remaval, and in any event within 72 haurs afte 


— WA Seis) LE 


-, 19ke/,that | last saw the deceased 


After this certificate has been signed by the attending physician and 


JOING PHYSICIAN: The law requires thot the death cert 


€ 

i] 

2 é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o]|19. Wag/AUTOPSY 
ES = 

£ < yes) NO 
‘= = |20c. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

= & | OR CONTRIBUTING LJ CAUSE OF DEATH 

: © (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& & [2%0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
5 a Hour 0. m. While Not while foctory, street, office bldg.. etc.) | 

3 3 Pim. 19 Jot work [7] ot wosiey F i 

= 

So 

23 


21.4 gp Atif 20. deceased from=7 WH f 


page 3 shauld be detached far use as the burial-transit permit. 


Pe ey alive on_ ,19.42/_ fond that death accurred af ALM, ‘am the causes and on the date stated above. 
* _PDDRESS (Street, city or town, stote] .DATE SIGNED 
or U, / z lit) by 
eve a SIGNATURI ‘D io [2 L6 7) 
O25ra 
zesd5 PHYSICIAN'S 
Seaze NAME (Type) 
322 “y Mo. BURIAL ee. 2b. DATE THEREOF c, NAME OF CEMETERY OR CREMATORY 
~» te i 
cece Banta May 22, (967 ens of Faith (\ 
- & Za GUNERAL DIRECTOR’: [ATURE ADDRESS 
VS AIS (4) QO 
SAI 0g wy “A Q. _(2tt Chesaco Avenue 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If e delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96218 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


06210 


|. PLACE OF DEATH 


gat¥imore 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a, STATE b. COUNTY 
MARYLAND Mar i 


b. CITY OR TOWN (If outside carporate limits, 
ae, RURAL ond give nearest town) 


| c. LENGTH OF STAY IN Ib 


« CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 


if 


during posts ei q pr fe, even if retired) 
13. FATHER $ NAME 


BENJAMIN BRODNICK 


INDUSTRY 


a” 5 _Essex P 
Ee Ce d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS 6. “BE 
(= A 

5 2 ()| Essex House Tavern 446 Eastern Avenue ves [) no) 
Sie (Et 3. NAME OF First Middle last 4, DATE Month Day Year 
= 4 . CEASED OF 
Ss ‘Type or print) HERBERT BRODNICK DEATH 19 § 

5. SEX 6. COLOR OR RACE 7. MARRIED. fe] NEVER MARRIED. td 8. DATE OF BIRTH 9. AGE {in years JEUNDER | YEAR | IF UNDER 24 HRS. 

os cael Manths Min. 
Male White pivorced 1] 
Give kind al work done 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (Stote ar loreign country) 12. CITIZEN OF WHAT 


COUNTRY? 
AX AB BALTIMOR MARY LAND 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER INU.S ARMED FORCES? 


iN 


16, SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give war or dates of service] 


17, INFORMANT Address 


WK MOLL 


MR, LOUIS BRODNICK, 3921 BANCROFT ROAD 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c}) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cor pulmonale 


death resulted from: 


21. Vcertify thot | took chorge of the remoins described obove, held on Autopsy GL 
Noturol couses 


ACTUAL ay 
SIGNATURE ASAD. ae MO. 


> DUE T0 

Conditions, if any, which gave (b) Obesity (Pickwickian Syndrome 

ise to immediote couse (a), DUE TO 

stating the underlying couse 

hie, hE ST ( 
=z | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Ws AIOSY 
Ss 

/ = ys KX NOT 

= [200 EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il al item 18.) 
& | PRIMARY CJ or CONTRIBUTING C1 
& | cause OF DEATH. 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm. [| 20f. (City ar tawn) (County) (State) 
¢ Hour a.m. Not While lactary, street, affice bldg., etc.) 
= aa 19 atwarkC] 


laspection [_], Inquiry (_]. 
Homicide [_], Undetermined monner (_] 

CHIEF MEDICAL EXAMINER  [X] 

ASSISTANT MEDICAL EXAMINER (_] 


ond in my opinion 
Accident [], Suicide 


22, DATE SIGNED 


As 


DEPUTY MEDICAL EXAMINER [_] 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, g 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office al 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as ¢ burial-transit permit. File pages land 2 wi 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. * 


EXAMINER'S 5-3-67 
NAME (Type) RUSSELL S', M.D. Address (Street, city, town, ar county) 

730. BURIAL, CREMATION, 23b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) —_(Stote) 
REMOVAL (Specify) 
DURTA Alb OQHEB ALO BA MORE MAR AND 

74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR Sb. REGISTRARS STGNATORE 


vR pe 6) 


oe SOL LEVINSON & BROS, INC,, 


6010 REIST,, RD, 


“MMAY 8 $067 


foLertrs te 


¥ 


n_ 
oS 
Fo] 


> 
oe 
o 
73 
= 
iS 
re 
3 
® 
73 
‘S 
s 
na 
3 
S 
= 
= 
~ 
cae 
i 
= 
7 
3 
2 
3 
x 
o 
2 
2 
2 
3 
3 
a 
23 
f= 
3 
2 
= 
ae 
ry 
= 
= 
= 
Fat 
rr) 
ot 
<< 
« 
= 
> 
= 
=} 
a 
cre] 
a 
So 
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Item 18. Give Pages 1, 2, and 3 to 
fe pages land2 with the $a#¥ Department af 


priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


i) 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with-form PM3. Page 
MEDICAL CERTIFICATION 


necessary, please execute the certificate, writing the ward “pending’ 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


Health 


VR AISME aS 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06220 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
a. STATE. 


: "baltimore MARYLAND Maryland f “Baltimore 


b. CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN Ib «, CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
“pe RURAL and give nearest town) > y) 
dgemere 21 Years Edgemere Re ions 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


2523 S. Snyder Ave. 2523 S. Snyder Ave. ves C] no Gx] 


5 RANE OF First Middle Tost 4 Dare Doy Year 
Type or print) Venton Je Brooks DEATR 16 167 


S. SEX 6. COLOR OR RACE 7 MARRIED [2X] NEVER MARRIED [(] | 8. DATE OF BIRTH 9. AGE e yeors | IFUNDER | YEAR 


Male White wipoweo [7] pivorceo (J 3/1/1s | 3 ag 


100, USUAL 8 abe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


duri ie epi. ire Steelacen Virgi i “Ty Be A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Brooks we Brooks 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Wife ) Adi Fidgemere Ma 
(Yes, no, ar unknown) |(!f yes give wor or dotes of service} x ’ ® 
No f fe37-07-7081 Mrs. Florence Brooks, 2523 S. Snyder Ave. 


1B. CAUSE OF DEATH (Enter only one cause per line-fay (0), (b). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ") 7 ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


FAO | DUE To 
Canditions, if any, which gave (b) 
tise to immediote couse (o}, 
stoting the underlying couse DUE TB 


Cos +a 0 aS 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIB HIiyRUT NOT RELATED TO THE TERMINAL DEAE CONDIMON GIVEN IN PART 1{o) 19. WAS AUTOPSY 
NWee View ~s ves] NO [® 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Ent re of injury in Port | of item 18.) 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, 20f. (City or town) {Stote) 
Hour a.m. While Not While foctary, street, office bldg., etc.) 
m, 19 ot work L] otwork 


21. | certify that | took charge af the remains described abave, held an Autapsy [_], Inspectian [X], inquiry [39], and in my apinian 
death resulted from: — Noturol gayses. PE]. ident [_], Suicide [_], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINE 
ACTUAL ra) a ica xawinee Cl 105 Main St. 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] Dundalk, 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Iype) Theodore C. Patterson M. D. Address (Sree, cy, own, or county) Mary Land 5/16/67 


22. DATE SIGNED 


730. BURIAL, CREMATION, ie DATE THEREOF bis NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


Bitier” 5/19/67 rdens of Faith Cem. Baltimore, Md. 


24, EUNERAL DIRECTOR ADDRESS 2s D BY REGISTRAR 2b. TRAR'S SIGNATURE 
John J. Duda, 7922 Wise Ave. Dundalk, Md. [cMiy 18 19671 OP Se: Neate 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


; MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


? 

a 06227 CERTIFICATE OF DEATH neers 
See iF eee ot DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before nie 

NI 0. COUNTY BATT IMORE naa 9. STATE MARYLAND b. COUNTY 

b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
pa. PORT Howe ive nearest town) 64 DAYS RE 

5 ARD BALTIMO J 
a Oo 
Ses d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a, STREET ADDRESS © RRSDNE 
ia 
2 ge VETERANS ADMINISTRATION HOSPITAL 1408 N. MOUNT STREET ves [] no 
St = 3 Bagh First Middle Lost 4, DATE Month Doy Year 
ssy OF 
ast Type o* print) FRANK VERNON BROWN DEATH MAY » 6 
¥ 

ES 5. SEX 6 COLOR OR RACE | 7, MARRIED [4h NEVER MARRIED [-]] 8 DATE OF BIRTH ACE (rn aes Un Tea TDR a HRS. 
3 MALE NEGRO winowen F] pworco EJ OCTOBER 6, 1907 eee | ae 
eve 100, USUAL OCCUPATION (ove Kind of wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
Poss during mast af working lite, even if retired) INDUSTRY COUNTRY? 
S65 RIGGER f 
ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ag 8 FRANK BROWN MARTHA HAWKINS 
= S TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ere es, no, oF unknown yes give wor or dates af service] 
Be5 ( known) (If yes gi dates of 4 
fee YES WW_II 213 09 12 91 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
ote 18. CAUSE OF DEATH ur only one cause per line far (a), (b), ond (c}.) Eee ata 
£se PART |. DEATH WAS CAUSED BY: 7 
ee : IMMEDIATE CAUSE (o) __CARIEB: RAL EDEMA SHRMO RT 
ttt DUE TO 
3 UNKNOWN 
a 


ise ta immediate cause (0), 
stating the underlying couse ybs My 


Conditions, if ang: which gave (b) LAENWEC'S CIRRHOSIS 


fost. (9__ CHRONIC ALCOHOLISM UNKNOWN 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 

HEART DISEASE (HYPERTROPHY) UNKNOWN ETIOLOGY YES sf no C] 
2a, ACCIDENT WAS UNDERLYING C) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (Stote) 
Hour ‘o.m. While Not Hier factory, street, office bldg., etc.) 
p.m. v atwark L] ot work 


After this certificate has been si 


director, page 3 shauld be detached for use as the burial 


2). Veertity that (Ik(this hose) aygeded the the so trom_3/2/6 ay sf [5/6 , 19__, that #t) (we) last 
saw the deceased alive an. __, and that death accurred at0s 30AM, fram causes and an the date stated abave. 


hauld be filed with the State Dept. af Health priar ta buria 


a 

i=} 

\e4 220, SIGNATURE 22b. DATE SIGNED 

E ya tp hake a oe ee 

Ss Tc. PHYSICIAN'S 22d, ADDRESS 

FS NAME (Yee) NEILON NEILSON, HM. D. VAH FORT HOWARD, MARYLAND 

s 230, BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
2 BURA) 5-9-67 ‘Baltimore NATIONAL BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR “ADDI 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
S, Boas ee KEISON WONERAL HOME 
=> aes ty 4 by 


ohio vt, 
L4PLY 9 ol 4 . 


ely filled in by tds 


-transit permit. Then please remaye carbo! 
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Page 4 may be retained by the hospital or attending physician. 


t ral 
on papers. Pages I’ 
ithin 72 hours after death. 


and in any e' 


ficate has been signed by the attending physician and ¢ 


After this certi 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial: 


should be 


Co 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
jens OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06213 


3 PLAGE Br OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Baltimore ‘muecuane fatyland Baltimore 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) / 


Owings Mills 16 Years Owings Mills 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS = °. a vas 
133 Pleasant Hill Road 133 Pleasant Hill Road ves] no [] 


5 a 4 As First Middle Cast 4. BATE Month Day Year 
(Type or print) Millie Catherine Brown orth Vf I 196 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (tn, years Matas ar [te] 
$ s 's | . 


Female white WIDOWED #&] pivorceo[]| 2/6/1880 87 yrs. 


1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Ret, Housework-House home, Carroll County, Md. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
David H, Bair Anna Mary Myers 


ee a aT a 16. SOCIALSECURITYNO, | 17. INFORMANT) 33 Pleasant Hild RGad., 
| 196-16-9926 |Mrs. Claude H. Miller Owings Mills, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) ve 


DUE TO 
cotta Ctianie)| oo —ARTER/O ScreRoTic CV Disease with | yeaes— 
pees amma Me ETC gopyme Deco pew sation 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ti WAS AUTOPSY 


PERFORMED’ 


Yes [] ND 


20a. ACCIDENT WAS UNDERLYING EA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1] of Item 18.) 
OR CDNTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 

p.m. 19 at work] at work [1] 

21. I certlfy that (I) (this hospital) attended the deceased from__ofvwe _, 193/, to_Aray ZY, 1927 , that (1) (wet last 

saw the deceased alive o—_f~MAY 13 1967, and that death occurred at: /s"4M, from the causes and on the date stated above. 
22a. SIGNATURE A 22b. DATE SIGNED 

ATTENDING MED. STAFF 
WHE, Bi M.D._PHYS. pinector [] PHys. [1] [hay /Y¥, 17672 
2. a Sortd [4 sai Yy li 


| NAME a Martin ©. STRIPES YS Masel 7, Tes STERSTO WW, /nh 


MEDICAL CERTIFICATION 


23a, Eee MeL EN 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


EMDVAL HF 
Burra 2 5/17/67 St. Marys Cemetery Silver Run, Carroll Co, Md, 
INERAL DJRECTOR ' ADDRESS 25a. REC'D BY REGISTRAR bo REGISTRAR’S SIGNATURE 


: Littlestown, Pas | ox MAY 16 {967 phornlea Yuage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ie 9 29 ade of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C nen 
6 CERTIFICATE OF DEATH 06214 
No 
BE Mi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before tant 
36 . o. STATE b. COUNTY 
3-3 timore Count MARYLAND Margkarg 
28S B. CITY OR TOWN (II outside corporate limits, © LENGTH OF STAY IN Tb © GPX OR TOWN (jf oufdde corporote limits, write RURAL ond give neorest es 
EDS write RURAL ond give neorest town! Dy j 
oo ee ount Wilson as 25 MmwAL / 
ev d. NAME OF HOSPITAL OR INSTITUTION (II not in hospitol, give street oddress) 5 STREET ADDRESS 0. 15 RESIDENCE 
Se . ON A FARM?, 
Bes 2 2097 Sinckoin Ov | won 
= ae Mount Wilson state Nosy 
= 3. NAME OF First Nida 4, DATE Month Doy Year 
38: DECEASED 4 Ro 0 W) NV OF 
Sse (Type or print) W eis Et Wed DB DEATH 5 fo " 67 
edey s hM 6 Nie. OR it 7. MARRIED in NEVER MARRIED [_]{ 8. DATE OF BIRTH a maa bie ENDER 4 ee 
O irthda fonths | Do jours f 
SENS wiooweo [] pworceo CJ] $A-tZ, (417 ss e ° pase 2 
52 1, USUAL OCCUPATION (Giveekind f werk done TO, KIND OF BUSINESS OR 1 BIRTHPLACE ee er or foreign ams 12, CHTIZEN OF WHAT 
e2s during most of working litg ye mu {iired) NOUST! COUNTRY? v SA 
soc o 
See y 
ga 13. FATHER'S NAME 14, MOTHER'S MAIDEW NAME - 
S38 EMMETT BROWN EMMA BvTLER 
2 $ B es | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
cts es, Ng gr unknown yes give wor or dotes of service) aa Py \. 
gies Ye) 64¥~05~6)25| Records, Mount Wilson State Hospital 
ea§ a8 18. CAUSE OF DEATH (Enter only one couse per, dine for (0), ap ond ().) INTERVAL BETWEEN 
£5 € PART |. DEATH WAS CAUSED BY: 1 a oO sPOSET ANY DEATH 
>Ss IMMEDIATE CAUSE (0) “= fat iAAa ayn o AS betel A) 
See 3 DUE TO y f 
ecenes Abr : i 
228 Conditions, if ony, which gove () [LSA "Caen ak PAA Aso = “7 ole. 
222 fise to immediote couse (0), DUE TO > 7 
coo stoting the underlying couse ) a i) Y, pr 2 / pn. 
825 ae OW ba A Anton hertr 2 red LOCeVAGA aR 2 AD LPN 5 WY 
ge5 az | PARTI OTHER STGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED FO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0 19. WAS AUTOPSY 
2 ae ? 
ee wf x0 0 
S52 & 1 200, ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ot Port il of item 18.) 
E55 & | OR CONTRIBUTING Ci CAUSE OF DEATH 
Seo © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“pe S (20. TIME OF RT” Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20. {City or town) (County) (Store) 
£0 s Hou! While Not While foctory, street, office bldg,, etc.) 
sce 9 otwork L]otwork CI 
aed oat cart that (I) (this hospital) attended the deceased fram, ‘K 19.0 f, to cf, 19.87, that (I) (we) last 
ese saw the deceased olive an___ S40 _19 , and that death nate ot £8 0M, from causes and an the dote stated above. 
64= Wo. SIGNATURE Paka ia PM aie 2b. DATE SIGNED 
= x 
eos no. pis OD pwecror OO pws OL 5°90 0. 7767 
ose Zc. PHYSICIAN'S 72d ADDRESS 
253 /| [Wm," 4 Mar 
Ssz 
Sze Bo, BURIAL, CREMATION, : 2 7c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or rae (County) —_(Stote) 
ec REMOVAL (Specify) my fn 4 +f “Te , ef 
oc” GEE cade oh TSS SG Ci Cp ( é 4 
2 


24, FUNERAL DIRECTOR : . ADDRESS } 2S0. REC'D BY REGISTRAR 2S. REGISTRAR'S STGNATORE 


AH, E Galo: 29 3 CB tthe SF” _\ ven MAY 12 1967 EE er ON a oe 


8a 
a> 
=a 
se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96226 CERTIFICATE OF DEATH rl 


1. PLACE OF DEATH 2. USUAL RESIDENCE Dy. deceased Jivy institution: Residence before odmission) 
a. COUNTY a. STAT! COUNTY 


BA (a MARYLAND 


b. CITY OR TOWN rf ‘outside corparote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporote limits, write RURAL ond give noorest faa 
e RURAL ond give neorest town) 


LAC TehbELEE Bac Tih Che 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET 2/4 Me 


bpxints Koad * ou ae 


LATER (SALTO COU : ves []_No 
3. NAME OF First i Tost 4. DATE Month Doy ‘Year 


ECEASED OF 
Type oF print) C Taya hee a “CES | wn Lay CO 167 
5, EX a OR RACE | 7. MARRIED [=INEVER MARRIED [-]| 8 OATE OF BIRTH I" AGE (In yeors [LIFUNDER TEAR [IF UNDER 74 HRS_ 


the funer 
ges } an 
hours after death 


ba 


in bi 
S. 


aper: 


Ale Buc. woown [] worn FJ] // = 4 - SS spiny) 


eA USUAL Cena Give a of ra done 10b. Inguste BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. a (ea iF WHAT 
jng most of working lite, eyen if retire INQUSTRY UNTRY ? 

KET Led ° lestern?Blectrip (ssurucroy, 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Burgee XOSRAIEEOPG KEK Sarah Hessong 
1 WAS DECEASED a INUS.ARMED FORCES? © 16. SOCIAL SECURITY NO 17, INFORMANT Address 
85, NO, OF UNKNOWN, yes give ir dotes of service, v 7 
a ore tte 2lb-0/-4ryp 7's CHART “Mrs. Evelyn P. 
1B. CAUSE OF DEATH (Enter anly ane couse per a for aly b), and {¢).) 4 B Urges INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
ae IMMEDIATE CAUSE (0) Ue fs py" ee Lar Khar 


Or DUE TO 
Conditions, if ony, which gove ()_E& aed g _Latrr AD Te Aheetk 
rise to immediate couse (9), DUE TO 
stoting the underlying couse 
lost. gl @ Ray ted Bkh iced antic 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. fe el 


yes [_] NO 


ician and campl 
ase remave 


transit permit. Then ple 


d with the State Dept. af Health priar to burial, crematian, or remaval, andin any event, within 72 


200. ACCIDENT WAS UNDERLYING LC] ~ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED. ‘2e. PLACE DF INJURY (Home, farm, 20f. (City or town) {County) (State) 
Hoa ia While — Not While factory, street, office bldg, etc) 
pm, Vv A. agen CL) 


21. | certify that (I) (this haspital) attended the em fram_1V ey, Vines, Io, 19 that (I) (we) last 
saw the deceased alive an é , and that death is, ot JAS OM, fram causes and an the'date stated abave. 


22a. SIGNATURE 22. DATE SIGNED 
gi om eos... RON Moe OS Saheb 
22. PHYSICIAN'S 22d. ADDRESS. 
name(type) Dr. Robert W. Smith Greater Balto, Med, Ce nter 
230, BURIAL, CREMATION, 2 ATE THY é vi 23c. NAME OF CEMETERY OR CREMATORY ‘ 23d. LOCATION (City or Town) (County) {Stote) 
Browse) [3/80 [” Druid Ridge | Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
YR AIS (4) b * ; 5 


wane Nitchell-Wiedefeld Home 6500 York Rd. lomyay 99 ‘polos Roiepe 


Balto., Md. 21212 


After this certificate has been signed by the attending ph 
MEDICAL CERTIFICATION 


fe 3 shauld be detached far use as the burial- 


le 


_ shauld be fi 
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Page 4 may be retained by the haspital or attending physician. 


director, pa 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96225 CERTIFICATE OF DEATH 06216 


7. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Palciners eee, 0. STATE Marylana °°" a P 


b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) x 
Towso: Ba more - 


|, NAME OF HOSPITAL OR INSTITUT! in ital, gi J. STR R @ IS RESIDENC! 
d Ol OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS Cee 


Chesapeake Manor Nursing Home 306 E, 32nd Street vss [] sO CK 


3. NAME OF First Middle lost | 4, DATE Month Doy Year 


y the funeral 
Pages | an 


pers. 


|, and in any evert, within 72 haurs after d 


ECE: 
ra Ella Cobb Bush DEATH 
$. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED ‘a B. DATE OF BIRTH e (in years 
Female White | wows O ovoro O}] 11/18/83 ean 


100. USUAL OCCUPATION ae kind of work done bi KIND OF BUSINESS OR iL. 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working lite, even if retired) INDUSTRY COUNTRY? 


erk S$ Fopkins Hosp, Maryland U,6 

13. FATHER'S NAME School of Medicine MOTHER'S MAIDEN NAME 
Albert H. Bush | Margaret Elizabeth Hughes 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Address Firs S. Nat i i 


(Yes, no, or unknown) |(IF yes give wor or dotes of service] Frederick ve Singley Jr 
No 0-30-2974 s<** Bank Bldg, 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ‘ond (¢).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


physician and completely filled in b 


then please remave ca 


IMMEDIATE CAUSE (0) = is : Aube 


-transit permit. 


DUE TO 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), DUE TO 
stoting the underlying couse 
last. (¢) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. was AUTOPSY 
yliyte9 ott C hf0-« YA Mi « vs {] no 
200, ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour While Not While factory, street, office bidg., etc.) 
p.m. iv atwork L) otwork C1 
21. | certify that (I) (this haspital) attended the deceased fram____Jon Woe. to_2-297 , 19.6/, thgtl) (we) last 
saw the deceased alive an * 2 19 ¢/, and that death accurred at M, fram causes and an ae date stated abave. 
‘220. SIGNATURE 4 ; 22b. Sheet 


5 ] ATTENDING MED. STAKE - 
r d MD. ae O [= c? 


v\ PHYS. DIRECTOR PHYS. 


Na "PAYSICIANS 22d. ADDRESS 
mne(TreDo, Franklin Leslie 302 E. 33rd St. 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2 23d. LOCATION (City or Town) (County) va. 


REMOVAL (Specify) 5/26/67 Greenmount Baltimore 


Re \DDRESS 250, RE EGISTRAR REG| SIGN@TURE 
YR AIS (4) ° "Hohry Jenkins & Sons eRe Sexy re MAY'S 6 166i OEE Yoogs 
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After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the buri 


should be fied with the State Dept. af Health priar to burial, cremation, ar remova 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16226 CERTIFICATE OF DEATH 06217 


mE SS OE EE 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a. COUNTY 0. my b. COUNTY. ¥ 
LS 4se7s Mone MARYLAND Laud Pa LT tote 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «Cy a TOWN afta corporate limits, write RURAL and give nearest town} 


ite RURAL ond give neprest tow 

ete SDL 2 ¥ vrs. Fenny Hehl get) 
2. NAME OF HOSPITAC OR INSTITUTION (If nat in haspital, give street addred) " STREET ADDRESS = REDE 
G71 Belsre fond GTI Be Luin Koa A. ves [] no he 


ob teen First Middle Lost 4. fais Month Day Year 
Type or print) ftEW 2, 4 PP) “77 DEATH “Vp 19S 9 
6. COLOR OR RACE MARRIED never MARRIED 7} | 8. DATE OF BIRTH 9. AGE (InMyears IF UNDER | YEAR_} IF UNDER 24 HRS. 


wh te wipowed [(] pivorceD [(] Aap. 9 (SPT ne on hn 


10a. USUAL OCCUPATION (Give kind of wark dane e KIND OF BUSINESS OR vm CE (County & State, taf a ¥2. CITIZEN ei WHAT 


\ ‘ ) 


e 


within 72 hours ofterdeoth. 


vent 


orking lite, even if retired INDUSTRY a: CQUNTR 
gota : 4107 EFL FES ylyanwie Le 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAY w4) 


Hevey 4. Bah Shizabeth rriske 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT Z Address 
(Yes, na, arunknawn) {If yes give war or dates af service] 7 
o Je 


. ae 
Ae ! iLbeat Ceres as-w, aT 7ST: 
1B. CAUSE OF DEATH (Enter anly ane couse per ine for fo, (b), and (¢)) ‘ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND. DEAT! 
; IMMEDIATE CAUSE (a) 
7 DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate cause (0), DUET 
stating the underlying cause e 
[Se = aa i] 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Cael 


yes] NO-4S- 


lease remove carbeg papers. Pag 
ay 


led with the Stote Dept. of Heolth prior to buriol, cremotion, or removal, ond in ony 


physician and completely filled in by t 


Then p 


‘ote has been signed by the attendin: 


| or ottending physicion. 
e 3 should be detoched for use os the buriol-tronsit permit. 


20a. ACCIDENT WAS UNDERLYING () ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Haur a.m. while Nat While factary, street, office bidg., etc.) 
ot wark, at work 


21. 1 certify that (I) (this haspital) attended the deceased from_=x Wa, Heer ey thot (I) (we) last 
saw the deceased alive an and that death occurred at M, fram causes afd on the date stated above. 
22a. SIGNATURE ATTENDING STAFE 22b. DATE SIGNED 
me? OO ore OF as O 
22d, ADDRESS 


After this certi 
MEDICAL CERTIFICATION 


eo 
: 


hould be fi 


358 
=> 
— ~ 


280. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY YZ. CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


stat f o=//-6 pew Cr Thedel. “BeLcT aco! 
Wo. RECD BY REGISTRAR | 250, REGISTRAR'S SIGNATURE 


oS ed Lame SODRES, , 
Sil ie, eal, Coe s\ MAY 


Poge 4 may be retained by the hos 


TO FUNERAL DIRECTOR: 


director, po 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96227 CERTIFICATE OF DEATH 06218 


\ 


1. PLACE OF DEATH 


rie oe (Ai mrove MARYLAND 


SAT ESE oe Sean wee 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. STAI b. COUNTY 
“met 


fter 


< 
ro] 
2 
> c' 
x ee 
Fle 
S 2 3 = b. civ OR TOMH pecans corporate ets c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a ig 2 write and give nearest tawn! . 
s pe 3 ‘ i 1k . || 3312 W. Strathmore Ave, Balt, 21215 / 
@ 2. aS 4, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS - 0 REIDENCE 
— on P- if 
= 2ee- Yetthiwae Cov erneve I: Obatodcooantexbcete vs CL] no 
B= >ss 3 ie First Middle Tost 4 DATE Month Day Year 
Swies DECEASED : . ol 
2 ais ac {Type or print) owise ec. 8B Sl DEATH ce g 0 G 
2-86. > 5. SEX Ec 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]| 8. DATE OF BIRTH 9 ABE pyaar uae ia BCL 
2 5S jast birthday’ joys fours in. 
g zg w winowen [~ —owvorclo (| Fee Ei: 3) d y's ai | | 
2 4s 10a, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
ei al during may olor life even if retired) INDUSTRY “~VYy \ COUNTRY? 
2 88s ous fie 2 Dan, be 3 
2 gos 13. FATHER'S NAME 14. MOTHER'S MAIER NAME v 
= a 
5 aoe Charles Zentz Agnes Bankard 
= eo. = i SRG THAIS ARMED FORCES? ; 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
o a 85, NO, Of nown, yes give wor ar lates af service ¢ 
ee es ‘No j Loring Byers-8728 Liberty Rd. Randalistown 
2 oe: 18. CAUSE OF DEATH (Enter only ane cause per line fot(a}, (b), and (¢}) <— INTERVAL BETWEEN 
cae ge S33 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
Ea Sy IMMEDIATE CAUSE (0) 
yd ea 4 OUE TO 
Petes 2 Canditions, if any, which gave b) 
S23 igeitaliinedi 
Ba FES | [iarinmeosors(el} oueto 
so 3-5 host. @ 
22 3 
ef yes zz | PART II. OTHER SIGNJBICANT CONDITIONS CONTRIBUTING TO DEATH BU}, NOT RFLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
Bogs 3 t/ iG! 6 vs] so 
ssace ~ [5 LOFT 
zs 25z = | 2a te AL 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
Seecs & | OR CONTRIBUTING LI CAUSE OF DEATH 
Fa = se i S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zo “s8 = 3] 20:. TIME OF INJURY ‘Month, Doy, Year 20d. INJURY OCCURRED Me. ae OF OUR ene ra 20. (City oF town) (County) (State) 
Eo 8 jour o.m. While Not While jactary, street, office bidg., etc. 
S sos s p.m 19 atwork Ld otwok Cl z — " 
gaia 21. | certify thot (I) (this hospital) attended the deceased from__ —  WLeF, tos} 19 hot (I) (we) lost 
a2 z3= ceased alive on 6), ieee 19 , and that death accurred at M, fram CGuses ond on the/date stated above. 
€ <3 Cae ATTENDING MEO. STAFE gaa ed 
east. mo. pays. _C)_oirecron_ Cus x el eS Fe 
23a 8= PAYERS ¥, ae 72d. ADORES 
Cae Apher | NAME (Type) A LIDER Ib [i MAM 
&&<Wsz 
S$a355 a. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY |. LOCATION (City or Town) (County) (State) 
S35 5 (0) 
Pou fo REMOVAL (Specify) ce~ " 
on o7ur Bi f) a Drnid Ridge ane ry 0 8 dG Balt 20 
. 24. FUNERAL DIRECTOR ADDRESS Sty RECO BY, REGISTRAR 25d. REGISTRARS SIGNATURE 
VR AI5 (4) 1 196 g ate 
20 M 1/66 


Loring Byers-S728 Liberty Rd. Randallstown, Mau 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


JG22R CERTIFICATE OF DEATH 06219 


1, PLACE OF DEATH 5 lived, if institution: Residgnes before odmis: pi 
0. COUNTY hp . b. COUNT — 
AAM wt tAd MARYLAND HF 
b. CHY OR oa if ee corporote limits, mk «. LENGJH OF SJAY IN Tb te limits, yyite RURAL ond, give neores! town) 
write B axest tawn) /, Lg Le 


LALA 


7h PORE OF HOSETA OR mT NG Fi in hospital, gg strest odes) 4. stReET ABDRI 7 RESIDENCE 
Lrahel: EZ scl Not 
CZ ” ves [_] No 


"3. NAME OF First 4. DATE Mogth. Do Yeor 
CEASED $ OF . 
ft DEATH A 19 


‘Type or print) 


Sates -COVRR OR RACE | 7. MARRIED [] NEVER MARRIED [J] & DATE GFpMRIH 9, AGE (In yeors | (FUNDER | YEAR [iF UNDER 24 HRS. 
: las,bighdoy) [Months [ Doys | Hours | Min. 
( WIDOWED Divorced (] , ee re 


A 
if df USUAL RUM TED kind of oh done 10b. KIND OF BUSINESS "2 ify er cred cguntry) 42. atte OF WHA 
t g lite if neti TRY COUNTRY > 
juring most of “ sy INDUSTR’ LE, 5 ff 
iw) 14. MOTI BLL MAIDEN NA 3 
—7 
LA 4k EZ tt » Ella 
IS. WAS DECEASED EVER IN US/ARMED FORCES? 16. SOCIAL SECURITY ud 17. INFOR) Dp YS plantea Rithmiller 
(Yes, no,pr unknown) |{If yf give wor or dotes of service y 4 Eg 
Viney, Var Mabie =e , 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond tJ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: DD selealene) “5a ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
- DUE TO - 
Conditions, if ony, which gove (b) penis bt scree 


tise to immediote couse (a), 
stating the underlying couse Me 70, 


bon papers. Pages } and 2 
within 72 haurs after death. 


etely filled in by the funer 


= 


andina 


transit permit. Then please renfav 


gned by the attending physician and 


je 3 shauld be detached far use as the burial: 


g 
‘Ss 
va 
5 
i=) 
2 
x 
a 
& 
cs 
= 
am 
2 
2 
FA 
& 
3 
@ 
oo 
2 
Ss 
ie 
5 
$ 
€ 
3S 
8 
3 
2 
= 
3 
= 
3 
- 
pal 
=a 
= 
= 
wei 
@ 
2 
= 


fost. ) 
Uo ere 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE. Brea GIVEN IN PART I(0) 19 pel 


ves] no C] 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port Il of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. ~~ (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
W ot work O ot work oO 


2.1 arity thot (1) (this hospital) attended the deceased fram Mas 196T to Ma, § , 194F, that (I) (we) last 
saw the deceosed alive on { ¥., ond that dbath accurred onl A M, fronff couses and. on the date stated obove. 


To. S]GNATURE 7 D : si 
. —. ATTENDING MED. STAFF 
Ou MD. PHYS C0 __ oirector puys, il 
Zc. PHYSICIAN'S ADDRESS 
NAME (Type) 0 ie Gone io. Ik Md, : 


Bo. SHO CREMATION, 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
RENOYALASpecy) May 11,196 amt Olivet Cem. Balto., Md. 
24. FUNERAL DIRECTOR ADDRESS. MAY'9 CD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE Poe 


“ite \ |mitchell-Wiedefela Home 6500 York Rd. 1967 | PeCenfe. 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health priar to burial, crematian, or remaval, 


iN 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96229 06228 
: . CERTIFICATE OF DEATH VOSG 

eq — 

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Per 0. COUNTY co o. STATE b. COUNTY 

e BALTIMORE MARYLAND MO Lb.u7/t00 CE 
oS b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (if outside carparate limits, write RURAL ond give neorest town) 

e write RURAL ond give neorest town) Losse 

3 eIcat.4 TSS OK 

FS d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS @ By 4 ts 
t= 

S 

= 


completely filled in by the funeral 
ave corbon papers. Pages | and 2 


o k 
ificate be executed within 24 haurs oA) = 
2 


00 G08 C Ash BRIPCE PR GOP ves [] no EY] 
a Dect OF First Middle Lost Doy Year 
ECEASED 5 
2S Type of print) THFL AA CF REE - W67 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED [E}—NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE {in years | IFUNDERT YEAR | : 
3 lost birthday) Pee | Hin. 
SS y- wipoweo [7] pivorceD C}| Weare §& | %9| > Ys. 
coe 10a. USUAL OCCUPATION Gis kind of work dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or foreign country) 12. lead OF WHAT 
2 - during mast af working lite, even if retired) INDUSTRY COUNTRY? 
$4 YA. “Ss 
BoA 73, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i £es g"¢ a — 
Pele LEO Ay BLAWKEM SH P JOSE fH fee Lott 
7 ae ie Ey ARMED FORCES? V6, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
o ces 'e5, no, or unknawn yes give war or dates af service} r - 
3 gE “0 Avi BOF REE ABOVE 
2 3ec2 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (d) INTERVAL BETWEEN 
= fae PART I. DEATH WAS CAUSED BY: , ‘ONSET AND DEATH 
B.uNSE.S IMMEDIATE CAUSE (0) 
Roa t DUE TO 
Pe 22.8 Conditions, if ony, which gave ) 
= O'S > rise to immediote couse (a}, 
sa 
2 2 gee sternal the underlying couse DUE TO 
35 8£0 st. a (3) 
B28,28 —! 
ef yok PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
SSfes S <a Sata PERFORMED? 
B35 235 3 vst] so 
Ss 8s2 & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B, 
Se = 
22S 5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S53 — i 
ZESBS | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ZS use S [20c. TIME OF INJURY Month, Day, Yeor ‘20d, INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, ‘20f. (City or town) (County) (State) 
2250 s Hour o.m. While Not While factory, street, office bldg., etc.) 
= _o2 = oO oO 
; ee ae p.m. W at wark at work e 
gage 21. 1 certify that (1) (this haspital) attended the deceased fram__~ —— 19h 7, to =H, 19BF that (1) (we) last 
a 2é3= saw the deceased alive (pe ee ae) and that death accurred at_3 ALM, fram causes dad an the date stated abave. 
Reese Mo, SIGNATURE DATE SIGNED 
egos ATTENDING MED. STAFF 
Seecs mo. pays GB) orecror CJ pas. O 
32> Oe Me. PHYSCIANS Td. RODRESS 
ae>a 
= = oe NAME (Type) 
&< wsuo 
Sa3e5 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (State) 
= Simos RE oN Speci yi fo GLA ro. o 
efo>* URIAG | MAr 196 HeLey #H/ce“Ls 4 aa 


i ais / | 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY vb saad REG pes NAT 4 Xe 
WO | TG Commence Sows oMAY 12 8 w7 


n 
= 
Q 


i funi 
ages 
ft 


and in any event, within 72 hours ai 


in and campletely filled in b 
@ remave carban papers. 


Fan 
thea 


‘al ar attending physician. 
After this certificate has been signed by the attendin 
directar, page 3 shauld be detached for use as the burial-transit permit. T 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remavi 


= 
5 
8 
3 
‘3 
3 
2 
s 
3 
2 
= 
x 
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= 
= 
ind 
2 
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3B 
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‘3 
a 
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= 
_ 
= 
z 
—] 7 
x 
is 
= 
oe 
eo 
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=) 
=z 
= 
= 
= 
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a 
o 
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=z 
= 
oe 
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oS 
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o 
ie 


Page 4 may be retained by the has 


FUNERAL DIRECTOR: 


VR ar 
25M i 


@ 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


962306 CERTIFICATE OF DEATH 06321 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) ] 
a. COUNTY 24 , 1. b. COUNTY + 
J _s ‘MARYLAND 
b. CITY OR 5, HM outside corporate limits, «. LENGTH OF STAY IN Ib 
write RURAL apd give nearest tawn) 
PALL APU? 
AME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS 


| Duct Loltmint. les RI2/ A lgpeel fax 


3. NAME OF i Lost 
ECEASED 
Type or print) 


. ‘LOR OR RACE 7. MARRIED O NEVER MARRIED oO B. DATE OF BIRTH 9. AGE ie yeots 
hday) 


VIEL: Leu. woowen [ oworctd [| 7-4 GO ee YS. 


100. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 


during mastat working iit, e reg INDUSTRY 


13, FATHER'S NAME 


ah) Cehdwe/, 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? pe 
{Yes, na, or unknown) |{if yes give war or dates af service}> We} ne a oe ma 
fv 
1B. CAUSE OF DEATH {Enter anly one couse per line "Cro (b), ond, (Cp INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which gave (0) aL 


tise to immediate cause (a), 

stating the underlying couse Lis 
lost. = eT 0) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) a WAS AUTOPSY 


PERFORMED? 


ves] NO 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port 1 ar Part ii af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, farm, 20f. (City or tawn) {County) {Stote) 
Hour a.m, While Nat While factary, street, affice bldg., etc.) 
pm. 9 at work Cot wark CI 


21. U certify thot 47 this hospi) ded the deceased from_fTAGS 7% 19680 to Adaiy 7G, 198 7 that Af (we) last 


saw the deceased olive on 19____, and thot deatif occurred ot J2S°AM, from cafses ond on tHe dote stoted obove. 


Tia. SIGNATURE 70 ay SIGNED 
Le ATTENDING 
Dini ap MD. PHYS, Cl biecror tine 
De. PHYSICIANS 72d. ADDRESS 
NAME (Type) » Tah fe C 
To, BURIAL CREMATION, ] 4b. DATE THEREOF Be ‘J OF ie OR CREMAIORY ~ IQCATION (Cty or Tawa) {Coun (Stote} 
ye en op : a 
24 FUNERAL DIRECTOR nad k ARS SIBNATURY > 


ees ok Aes Jedd fp ri eke er £79 8b. fret: Nadp 


MEDICAL CERTIFICATION 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{ € 
mM 96234 CERTIFICATE OF DEATH 06222 
S IN mae We DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
. COUNTY, . ST. . 
= 0. ¢ Balti re 0. STATE b. COUNTY 


land Ba 


b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Yb 


by the funeral- 
ges 


« CITY OR TOWN (If outside corporote limits, write RURAL ond. give Neorest town) 


2 
= 
5 
Bo write RURAL and give nearest town) Pik 
<5 kesville esville ; 

See TWAME OF HOSPITAL OR INSTITUTION (IT not mn hospital, give street oddress) @ STREET ADDRESS, 7A ROEM 
a> 7416 Monita Road 7416 Mineta Read 68) Ne 
s 3. NAME OF First Middle Lost 4. DATE ig Doy Yeor 

DECEASED OF 
s (ype or print) Bertha M. Carey DEATH ¥ 1967 
= 5. SEX 6. COLOR OR RACE 7. MARRIED. (2a) NEVER MARRIED. a) 8. DATE OF BIRTH 9. pee In a TFUNDER 1 YEAR [IF UNDER 24 ARS. 
é Female White wioowen #2) pwvorceo []| Feb 7, 1889 ee fests" sll Hagel : 
2 10a. USUAL OCCUPATION (Give kind of wis done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign =a. 12. ey OF WHAT 
3 during most of workir 8) INDUSTRY none Balto. Md OUNTRY U SSRs 
8 


|, cremation, ar remaval, and in any event, wi 


= 
S 
= 
fe 
8 
z 
=] 
c 
a=] 
oa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a5 Povopom. Wolle , Alexander (unknown) Strauss 
Zz = i FESS Stee ear ie FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address es e 
= 5, Ni unknown) yes give wor of dotes of service, % 
EE hs 4i7-36-3761 T Mr. Jerry P, Carey 7416 Monita Bd. Ma, 
5 
‘ By 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
a =6 IMMEDIATE CAUSE (0) Carcinoma of Kidney, left 
eS DUE TO 
S 3 33 Conditions, if ony, which gove (b) 
6-732 tise 10 immediote couse {0}, DUE To 
Mead stoting the underlying couse 
6325 last. “y L..00t © 
= 48s wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
So es r=) =S> TaP 
=o 55 = ves (] NO fF] 
oe£78 3s bs 
= 25 2 & | 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
Sen e | OR CONTRIBUTING C) CAUSE OF DEATH 
= 52. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ ud S S [20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2Es° = Hour o.m. While Not While foctory, street, office bldg. etc.) 
+5 - = of work of work 
= otal . Vl certify that (I) epeceny attended the deceased fromiay |, I9_ AD OY May ,:*19_ 67 that (I) $e) lost 
2 gee saw the deceased alive pp ba. 19_G7_, and that death accurred at4.:4.5PM, fram causes and an the date stated abave, 
= Caz 220. SIGNATURE ATTENDING MED. STAFE 22.  /alit SIGNED 
ee LUE, ee te mp. pays, %J_pirecror CO pays. 
rs =f o= ‘Me. PHYSICIAN'S oat 22d. ADDRESS 
ez52 name (Type) Dre /Le@ J. Gaver 1 Mallew Hill Rd. Balte POE 
feu 4 
33 0 230. BURIAL, oe 2b. a he ey 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Siote) 
ess 4 RBH ee3 Loudon Park 3801 Frederick Rd Balto Md. 
| FUNERAL DIRECTOR ‘25p., RECD BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
VRAIS (4h | * 0 ayts, | 
20 MIs A N, aD thet, 


The low requires thot the death certificote be executed within 24 hours ofter deoth. 


Page 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 
, 


filled in by the funeral 


popers. Pages | 
thin 72 hours ofter de 


nm 


then please remo 


: After this certificate hos been signed by the ottending physicion ond co! 


le 3 should be detached for use as the burial-tronsit permit. 


should be fied with the Stote Dept. of Heolth prior to buriol, cremation, or removol, ond in ony 


TO FUNERAL DIRECTOR: 
director, pot 


VR ANS (4) 
25M 1/67 


es 


Be 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
96232 CERTIFICATE OF DEATH 06223 
13 race ae DEATH Zl 2 oat (Where deceased lived, if eae Residence befare admissian) 
BALTIMORE MARYLAND MARYLAND 
b. ut Tai (If be erone limits, . LENGTH OF STAY IN 1b «CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town} 
RoR! HW ARB” 16 DAYS BALTIMORE 2 


4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street ogdress) & STREET ADDRESS oh DENT 
VETERANS ADMINISTRATION HOSPITAL 11 BRISTOL AVENUE ves J no 


3 NAME OF First Middle Tost @. DATE Month Doy ‘Year 
OF 
{Type or print) STANLEY ag CARSON DEATH MAY 6 967 
5, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [~]] 8 DATE OF BIRTH 9. ACE (in yeors [FUNDER T YEAR TF ONDER 24 HRS. 
st birthdoy) Manths | Days Min 
MALE WHITE | wow F) —oworceo 8/09 ts 
Pe USUAL RAL GND Me of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country} 12. eal a WHAT 
uring most af warking lite, even if retired} Y UN 
BARBER SELF’ EMPLOYED CANADA. A 
13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
ALBERT CARSON Unknown 
1, aS DECEASED EVER MUS ARMED FORGET 1. SOE SEGRITY WO.” 17. FORINT Address 
5, Ny ‘nown, yes ¥ es of service] 
YES Rone 212 12 22 92 [CLINICAL RECORDS, VAH, FT. HOWARD, MD. 


18. ae OF DEATH Ene paltione cause per line for (a), (b), ond (c).) 
PART I. TH Wi ED BY: 
Ae ATH ne DIATE cause (a) CARDLO-RESPIRATORY FATLURE 


INTERVAL BETWEEN 


on AND DEATH 


S781 DUE TO 
Conditions, if ony, which gave LIVER FAILURE Week 
ise to immediate cause (a), DUE Pe ‘ 


stating the underlying couse 


a ae. ()__PARALYTIC ILEUS i Week 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Fe en oa PERFORMED? 
3 ves] no KF 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IE EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, form, ] 20f. (City or tawn) (County) (Stote) 
: Hour ‘a.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 atwark L) otwork () 
21. | certify that X) (this haspital) attended the deceased from__AKPYL U_,19_87, ta May 6 , 9G, that ) (we) last 


saw the deceased alive an_May 1967, and that death accurred at_8 P.M, fram causes ond on the date stated above. 
, SIGNATURE L/ 2b. DATE SIGNED 
CA ATTENDING MED. STAFF 

SLAs biz MD. _ PHYS. C)_pwecror C1 pas. BI] 5/8/67 


Fe | 2d. ADDRESS 


2c, PHYSICIAN'S 


NAME (TYPE) MILTON GINSBERG./“3.D VA Hospital, Fort Howard, Maryland 


=. 

3a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY e 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 

Buta! MAY 10,1967 |Baltimore Nationa. 


| Baltim 3 
250. REC'D BY REGISTRAR, Sb. U 
oe MAY 1 1 F i, ( 


24, FUNERAL DIRECTOR ras ae 
George J. Gonce Funeral Home Hen aay Barent 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


21. | certify that%) (this hospital) attended the deceased fram_“47L7/O7 19 ta fL/OT | 19__, that (we) last 
aw the deceased alive an. 5/1/67 19 , and that death accurred ot 45P Mm, fram causes and an the date stated abave. 


Ss 
To. SIG ¥/ piees nes an 2b, DATE SIGNED 
Meee hatte MD. PHYS. (1) pirecror (pays 5/2/67 


‘ead 6233 CERTIFICATE OF DEATH e909 
< 
3 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institutian: Residence belare admission) 
3 \3 a. COUNTY a. STATE b. COUNTY 
5s &-! BALTIMORE MARYLAND MARYLAND BALTIMORE 
Ss 235 B. GY OR TOWN (i culsde <arprate Tins, © LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
= write ive nearest tawn! 
g 38 FORD HOWARD" 14 DAYS BALDIMORE 
& 2 he d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS © RRSRNE 
= ™~ fe 
eS ey VETERANS ADMINISTRATION HOSPITAL 3200 OLD NORTH POINT ROAD ves (no Fj 
24. eS 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= 3382 DECEASED OF 
= Sse I H) (Type or print) ANTHONY STEVEN CATRAMADOS | _ peatu MAY 1 19 67 
2 Be Ys. SEX ©. COLOR OR RACE | 7, MARRIED NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDERT YEAR | IF UNDER 74 HRS 
2 SB Wh ithdoy) [Manths | Days Min. 
oh ee MALE WHITE wipowed ["} pworced [| 1/3/29 ts 
+) £2 100, USUAL OCCUPATION {Give kind ol wark done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eal os during most of working life, even if retired) INDUSTRY. : : COUNTRY 2 
2 832 BARBER ER _SHOP BALTIMORE, MARYLAND ABR 
arc a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £2es 
a eS - R 
s = RA ATRAMADO EUGENIE CALAVETINOS 
eee ig Ss 15. WAS DECEASED EVER INUS. ARMED FORCES? 76, SOCIAL SECURITY NO. _] 17, INFORMANT nade 
3 ees {Yes, na, or unknown) |(If yes give war or dotes of service] 
=e Ee 1 _ WWI 217 22 91 89 +RECORDS, VA HOSPITAL, FT HOWARD, MD. _ 
2 a ag 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond (c).) ed yecatl 
~ £58 PART |. DEATH WAS CAUSED BY: A 
3 3s E . Wor IMMEDIATE CAUSE (0) CARDIAC ARREST 
i. ES TAO DUE TO 2 
S23 355 Canditions, If ony, whieh gave ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
26 255 fise 10 immediate cause (a), ae 
= os stating the underlying cause 
z =5 lost. ()__ BRONCHOGENIC CYST UNKNOWN 
Pa o's. = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
a ee ,(|8 i ee el is (5) 
be 25 / 1s 
52 = 20o- ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of iter 18) 
5 & N EOF DEAT 
Be S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S | 20c. TIME OF INJURY Manth, Doy, Year Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City ar town) (County) (rate) 
33 2 Hour “a.m, 4 While oO Nat While o foctory, street, allice bldg., etc.) 
5 p.m. at work at work 
aan 
22 
Se 
Ze 
= 
ae 
eo 


et 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


B= ‘2c. PHYSICIAN'S 22d. ADDRESS 

as / “nane(Tiee) § PREER J. JUVAN, M. D. VAH FORT HOWARD, MARYLAND 

es 20. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_(Stote) 
Ee Rented) 5/4/67 ALT IMORE WaT. CEMETERY 


BALTIMORE, MD. 
ary Oo[ SRPES. Frause  xRauBl Fama noms [MATH G7 | PORE Pe, 


E BRET IMORE ,_MD, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96234 CERTIFICATE OF DEATH ORSOy 


” PLAGE OF DEATH 3, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY Baltimore a ae a. STATE Maryland b. COUNTY = Hh 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Catonsville 22yrymth21dys| Baltimore ‘ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @ is RESIDENCE 


SPRING GROVE STATE HOSPITAL 1101 S. Mason Street vesLJ nol] 

3. Rec ee First Middie Last 4, DATE Month Day Year 
(Type or print) Margaret Christner | DEATH May “) 19 67 

5) SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [| & DATE OF BIRTH ©. AGE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS. 


female white wioowep [7] vivorceo[]| July h, 1883 heed dl oS Nala: | mg 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


housewor Maryland U.S. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


h. 


ES 


femove carbon papers. Pages 
any event, within 72 hours after 


ian and completely filled in by the 
in 


fr 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) |(Ifyes give war or dates of service) 
219=5)=3068J1| Records: SPRING GROVE STATE HOSPITAL 
"| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: j 
IMMEDIATE cause ()__YOcardial infarction 


DUE TO 
Cenditions, if any, which o)_Arteriosclerotic cardiovascular disease 
gave rise to immediate 
cause (a), stating the DUE TO 


ansit permit. Then plea 


ed by the attending ph 
, cremation, or removal, 


= oh NL Sg ()__Generali ze ot clerosis. - Pawan = 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. ME ie ae 


Duodenal ulcer with bleedin Yes [] No f] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part [1 of item 18) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) = (State) 
Hour am. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. 1 certify that Q§ (this hospital) attended the deceased from__D@Ce diet, to May 9 1967, that 3 (we) last 


,and that death occurred’at___~ M, from the causes and on the date stated above. 
ae 22. DATE SIGNED: 


no FEM Boe OH 5| 5-39-67 
PHYSICIAN'S 22d, ADDRESS NG G 
seb ae! Young, M.D. _| Baltimare, Maryland 21228 


20. 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 230. NAME OF CEMETERY ORCREMATORY | 23d. LOCATION (City, town or counfy) (State) 
REMOYAL (Specify RB BBY \e 
Me) VW rs ane . 


24. FUNERAL D 25D. REGISTRAR'S SIGNATURE ‘a 


ve fs \ | Kaan tel hen {216 Sthete AT mMAY 15 1967 fate eg 


After this certificate has been 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital! or attending physician, 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96235 CERTIFICATE OF DEATH 5226 
1. PLACE OF DEATH , USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ) 


a. COUNTY a. STATE b. COUNTY 
Baltim are MARYLAND Maryland = 
b. ayy OR TOWN (If outside corporate limits, «LENGTH OF STAY IN Ib | «CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 


RURAL ond oes fn 7 town) Balti 
a more 


“Gatonsvil mth20dys 


d, NAME OF HOSPITAL OR aT (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENC 
‘ON_A FARM? 


SPRING GROVE STATE HOSPITAL 6 East Cross Street. ws C90 


3. NAME OF First Middle Lost 4, DATE Month Doy 
DECEASED 


OF 
(Type or print) Gordon Oscar Cole DEATH Ma ” 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED YC] NEVER MARRIED [(] | 8. DATE OF BIRTH AGE iG oe TF UNDER 24 HRS. 


male white woown EF] pwvorco Sept. 28, 1902 di bl Months | Doys Y Hours [ Min. 


100. USUAL OCCUPATION (ae kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during fay ae ae je, even if retired) INDUSTRY. COUNTRY? 
river =n Sars: Maryland US 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Oscar ale Jenny Scott 
1S. WAS DECEASED ice IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) ive wor ar dates af servic 
rmy | pi 8-3 “|214-01-851, Records: SPRING GROVE STATE HOSPTT AL 


a CAUSE OF DEATH (Enter only one couse per ee for {a}, (6), and (<)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INVA ETH 
IMMEDIATE caUSE (o)__@F¢inoma of lungs 


X DUE TO 
Conditions, if ony, which gave (b) 
rise ta immediate couse (a), DUE TO 
stating the underlying cause 
eS @ 


PART II, OTHER SIGNIFICANT CONDITIONS CONT TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS ATOPY 
ves] No PX 


200, ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour “a.m, White Not While factory, street, office bldg,, etc.) 
p.m. 19 atwark L)_otwork 


21. 1 certify that (I) (this haspital) attended the eon from__Jan. 2] WR 1967, that 4) (we) last 
saw the deceased alive on_May 1) 19.67, and that death accurred tangs rf rane causes and an the date stated abave, 


Tio, SIGNATURE Pon ie <7 = iar .- 7b. DATE SIGNED 
Sul, 6 VQ ree Mo. Pe” IT bietcror CO pie CO] 5-15-67 


Tc. PHYSICIAN'S é vd. ADDRESS SPRING GROVE E HOSPITAL 
NAME (Type) Stella Wachslek, M.D. ryland_21228 
To, BURIAL, CREMATION, ke D ny, Be - OF CEMETERY OR Sal 73d. LOCATION (Gy or Town) (County) tale) 
ae oe , ee: Mtl, Cerne ik Le Afri er, ID, 
DB 


Rennie Ry ABS R ng Tab. REGIQIRARS STGNATUR 
Coos vee os Cv en 5 eae. pt CP, AAC, i Y'Y'8 
SQ/ £27 ft ee Bieta e [one 


corban papers. Pages | a1 


pipletely filled in by the fui 


|, and in any event, within 72 haurs after death. 


Then please remove 


|, cremation, ar remava' 


igned by the attending physician 
-transit permit. 


uri 
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MEDICAL CERTIFICATION 


je 3 should be detached for use as the b 
d with the State Dept. af Health priar ta buri 


eo 


i 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96236 CERTIFICATE OF DEATH 0§227 


he TY Rta iter ae __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@5, No, oF UNKNaWn) yes give wor or dates of service] uf 
720 27432371TA | Thomas 0. Carroll Aame 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONS} 


-transit permit. 


d with the State Dept. af Health priar to burial, crematian, or remaval 


: of 
< fc —— 
3 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Ss eos 0. COUNTY i o. STATE b. COUNTY ‘ 
5 2-58 Baltimore MARYLAND Md. Baltinone 
S 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
Mees S ite RURAL ond give neorest fawn) 
Saks = 2 Ouw4on ow4on 2s 
EE ee yj] & NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) a. STREET ADDRESS I REIDENE 
= ae f 
S Be2X 601 Sussex Road 607 Sussex Road ves [1] no 
= =85 ok ae OF First Middle Lost 4 DATE Month Day Year 
= 3p DECEASED OF 
SSS J Aee or pint Gsabelle V. onwa. ban Ma, 26 6 
=) Poe 5. SEX G FOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] 8. DATE OF BIRTH 7 AGE Rie ET 
S > lost birthday 
g Z ez gem BY aegst wipowen €] pwvorced []| 9-7 -1 864, 82 ri 
= se = 100. USUAL OCCUPATION een of wark done 10b. KIND OF BUSINESS OR 1), BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
a c@s during rpogt af warking life, eyen if retired) INDUSTRY COUNTRY? 
iS ieee louse fe Mg and USA 
2) pos 13. FATHER’S NAME 14, MOTHER'Z MAIDEN NAME 
5 88 Thompson nod known 
See ws 
« £ 
. = a3 
s 2 
22 
= 6 
—£ «© 
= = 
2e2 
Ss 
ae 
= 
= 
38 
@ 
= 


ot wark 
21. | certify thot (I) (thieseespital) attended the deceased from__ sae 19 57 to 19.2% thot (1) (we) last 
saw the deceased alive on Mag “967, and that death accurred at3¢30QAM, fram ie ond an the date stated abave. 


Ta, SIGNATURE ¥3 7 etohs ym ae 206, DATE SIGHED 
YmnA ferusar MD _ PHYS. oirecror CI ps, OO] 2d hat é MYA 
rans 


p.m. 19 at work 


[= ; 
ios YHOO] DUE TO 
oe ee) Conditions, if ony, which gove ) 
6:23 rise ta immediate cause (a), DUE TO 
Poo stating the underlying couse 
& = lost. ~ od (9 
3 pel. 
s 8 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eae 
Pole Ss 
aes Fils vst] vo 
mise = EG A eS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il af item 1B.) 
& 
ze o 
2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z S (20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (State) 
3 = Hour “a.m, While o Not While oO foctory, street, affice bldg., etc.) 
2 
a) 
at 
> 
3 
ao 
a 
- 
2 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 7) 22d. ADDRESS 

ve . ‘DD ; 

es nantes) Thomas fg. Brennan, 0. 2 ay H (Gad, ball 2/214 
£3 230. BURIAL, CREMATION, ib, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd (County) (State) 
22 REMOVAL (Specify) 

2 i OUAGL 6-] -67 : 


‘24. FUNERAL DIRECTOR ADDRESS 256. RECD BY REGISTRAR 


onMAY 2.9.4 


eae Leonard 9. Ruck, 9nc Baltimone, Md. 


\ 


_ 


Jetaly filled in by the\funera 


y a 
wPages 1 and 2 should 
fter death. 


“e 
urs al 


ee 


ician and comp! 


=~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours? 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Ao 


9623 MARYLAND STATE DEPARTMENT OF HEALTH 
an OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3, ? CERTIFICATE OF DEATH Q : 
1. PLACE OF DEATH = 2, USUAL oP ae deceased lived, If om 228 Deter 


Item 3 Film G 388 5/10 


a. COUNTY LS a. STATE b. COUNTY 
2ELS MARYLAND dt 2 1 Pe ‘7 (am 
. ela TO _ corporate I ¢. LENGTH OF STAYIN Ib || ¢, CITY OR.TOWN (If outside egrporata limits, write RURAL end give neeres! town} 
ee dee soe 2 
AG 2 J AAC X~ . 
a{| NAME OF HOSPITAL OR INSTITUTION Ge not In hospital, give straat addyess) . STREET ADDRESS «IS RESIDENCE 
- IN A FARM 
Lm aS /S Be esers ee A355 0o +¢ @ i ves [] no] 
. NAME OF First Sat to. Month Yar a om 
DECEASED , OF 
i) v 
(Type of print) Gloy a DAG T. Cook ’ DEATH Ma’ Een 
3. SK 6. COLOR OR RACE @. DATE OF BIRTH 9 AGE Un fears | DER T VEAR| IF UNDER 24 


7. MARRIED [_] NEVER MARRIED [_] 


“Months| Deys 


As 


wipowed [] —_bivorcen [4 
10a." USUAY OCCUPATION (Giva kind of work 
done during most oy, lite, evan if ratirad) 

CAM 


TOb. KIND OF BUSINESS OR INDUSTRY 
‘ LE CE le < 
13. FATHER'S NAME "—) # 


ae ates Mo “ek. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.{ 17. INFORMANT 


(Yes, no, or yikown) | (If yes givawarordatesofservice) — 
ae | a. Pa af awe 


18. CAUSE OF DEATH [Enter only ona cause par lina for [a], (b), end (c.) INTERVAL BETWEEN 


eee Dabney D parade IE ouaie 
1810 DUE TO Lim Dore (iatenim') |T bee 


Conditlons, if any, which {b)__ 

(8), stating tha undarlying ( CUETO b i 

gauss bani te) é io WEE, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife! ‘AS AUTOPSY 


"Hours Min. 
| 


£-%- Jo | 


Lon Foil 
Ti, BIRTHPLACE . a S. ‘or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Koy (5. 


14. MOTHER’S MAIDEN NAME 
the Ms 


es CBS 


gava rise to immadiata causa 
PERFORMED? 


ves []_No fp 


20a. ACCIDENT WAS UNDERLYING [) 

OP CONTRIBUTING [] CAUSE OF DEATH 

(lf EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Moath, Day, Yaar 
Hour a.m. 

B, 


320. ty 
22c. PHYSICIAN > 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert 1 or Pert Il of item 18.) 


20d. INJURY OCCURRED 


While __Not While 
at work at work [_] 


hospi 3 ended the deceased from. 19 /Sfihat (1) (we) last 
i 7. d 196.0 and that death occurred at/. bar 'M, from the causes and on the date stated above. 
5 A 22b,, DATE 


ATTENDING, STAFF SIGNED 
< mop. | PHYS. A DIRECTOR OD pays. a fey 


22d, ADDRESS 


20a. PLACE OF INJURY (Homa, form 20f. (City or town) ~~ (County) (Steta) 
factory, streat, offica bldg., e! } 


MEDICAL CERTIFICATION 


NAME (Typa) > } “AT a my: 
CMAES4|_ Gh, ; pian 
23e. she! ol alll ib. 23. Ov oF hee: TORY 23d. LOCATION (City, town or county) er (Stet 
saci = 
5 ie iP eA EL ; 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 4 
DaMAY 8° _f a ae 


VZZe tees 


) 


= 


— 
eg 
fd 


fter di 


apers. Pages | 
in. 72 haurs a 


fely filléd in by the fun 


x 


physician and cample 
hen please remave car 


i 


The law requires that the death certificate be executed within 24 haurs after death. 
|, crematian, ar remaval, and in any evel 


Page 4 may be retained by the haspital ar attending physician. 


~~ 


After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial-transit permit. 


yak fied with the State Dept. af Health priar ta burial 


— 


directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
sho 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06235 CERTIFICATE OF DEATH DSEea 
|. PLACE iia 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
0 ea Ly 2 See aie a. SA i b. COUNTY on 


b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN 1b 


write RURAL and give nearest town) 7. 
PENN wi were by dads 


ra, 
d. NAME OF HOSPITAL OR ny Se if not in haspitol, give pnt 
wade fib 
3 WANE OF My First Wri 
ECEASED f te ¢ f oe 
Type or print) anv 


CITY OR TOWN (IL outside carparate limits, write RURAL ond give nearest tawn) 


d. STREET ADDRESS 


Oeetiter vt = © ONE FARM? 
BAS UY ate - 2 AT ves C] no (4 


ast [t DATE Month Doy Year 
OF 
DEATH o. / 9 @ 


5, SEX 6 COLOR OR RACE | 7. MARRIED PR NEVER MARRIED []] 8 DAIE OF BIRTH 9168 [I TFUNDER 74 HRS. 
ie Ww j on tay, b Min. 
wiooweo [] pivorceo [| // Of- 
Oa, USUAL OCCUPATION Give Kindo wark done TO. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, ar fareign country) 12 CHIZEN OF WAT 
ing mpst af working life, even if ret INDUSTR' 
a Phe wat ra (RELAND iS. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
PAT rc K —iimiueats/ Kerrigan | MARGARET CARTY 
Ts__WAS DECEASED EVER INUS. ARMED FORCES? |” T°T6. SOCIAL SECURITY NO. 17. INFORMANT adress 
(Yes, no, orunknown) |(If yes give wor ar dates af service; Wwietinm Corlive ER s aM E 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c)} < 
PART I. DEATH WAS CAUSED BY: Ae y 5 : 
IMMEDIATE CAUSE (0) npelnok 


Co 


Oe ; 
Canditions, if any, which gave (b) tly seleyrseie 
tise fo immediote cause (a), DUE To 
stoting the underlying couse 
last. IN (9) 
zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) V9. ee eae 
ss — ? 
S ves F/] no (] 
= 200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
= | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S72. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Hame, farm, 20f. — (City or town) {Caunty) {State} 
= Hour a.m. While Nat While foctary, street, affice bldg., etc.) 
p.m. 9 ot work oO of wark DB 
21. I certify that (I) (this hospital) attended the deceased fram___“*— => , 19 7 tos =f | 19_@? that (1) (we) last 
sow the deceosed olive on___-S'—/___19_ @ 7, and that death occurred ot 2PM, from couses ond on the dote stoted obove. 


22b. DATE SIGNED 


S-/~ 


ATTENDING MED STAFF 
mo. pHs, C)_pirector C) pars. 


2c. PHYSICIAN'S 


wane pe) > O CAW ho 


Te. URAL CREMATION, | 73h. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Caunty) __(Stote) 
BURT 5-5-1967 New Cathedral Cemete Baltimore, Maryland 
74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Howard H, Hubbard, 4107 Wilkens Avenue 21229] ,,, ' Q 
- 7 A 


+ 


FOR STATE 


\ 


: This certificate should be executed within 24 haurs after death. I 


TO DEPUTY 2. EXAMINER 


2 delay is 


in Item 18. Give Pages 1, 2, and 3 ta 


HEALTH DEPT. 


HY 


2th tha State Depa’ 


Health prior ta burial, cremetian, ar remaval, and in any event within 72 hours after death. May 


Page 3shauld be used as @ burial-transit permit. File pages land 
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5 may be retained far your files 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/67 


SS 


MEDICAL CERTIFICATION 


Ss 


V 


MARYLAND STATE D 
DIVISION OF VITAL RECORDS, 301 W. PRE 


16239 MEDICAL EXAMINER 


EPARTMENT OF HEALTH 
STON STREET, BALTIMORE, MARYLAND 21201 


}. PLACE OF DEATH 


a COUNTY — Bajtdmore MARYLAND 


*S CERTIFICATE OF DEATH D230 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
OKIE Maryland * ONY Baltimore 


B. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 


Towson 1 Hour 


¢ CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
23+ 


Towson 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress} 
St. Joseph Hospital 


d. STREET ADDRESS 


1616 Dogwood Hill Rd. i 


yes (_] No 


3. NAME OF First Middle 
PiGAsD 4 Sarah Long Cornthwaites 


4. DATE Manth 


pan May 7, 1967 


Year 
v 


Lost Day 


S. SEX 6. COLOR OR RACE 


Female White 


7. MARRIED [OR NEVER MARRIED [[] 
Divorced. [] 


TFUNDER 24 HRS. 


8 DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR 
Hours | Min, 


9 /14 /24 4o lesypatro) Months | Days 


100. USUAL OCCUPATION (Give kind af wark dane 
during masta working lite, even if relied) 
Gui ance counséler 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 
Ocala, Fla, U.S.A. 


13, FATHER’S NAME 


wipowedD ([] 
| TOb. KIND OF BUSINESS OR 
John Long 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 


INDUSTRY. 
School 
Fi ps nEh RCE? Té. SOCIAL SECURITY NO. 
es, na, or unknown) yeS give war or dates of service] 
No =26-3232 


14, MOTHER'S MAIDEN NAME 


Evlyn Moon 
17, INFORMANT 


Mr. David L, Cornthwaite 1616 Dogwood Hill 


Address 


18. CAUSE OF DEATH (Enter anty one couse per Ine fo BG, (b), and (¢}.) , 


PART |. DEATH WAS CAUSED BY: 
O27C2x? 


IMMEDIATE CAUSE (a) 


INTERVAL 
E 


4. DUE TO 


(b) 


Conditions, if ony, which gove 


rise to immediote couse (0), 
stating the underlying cause DUE TO 
er a 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


200. EXTERNAL CAUSE WAS 
PRIMARY (J or CONTRIBUTING C1 
CAUSE OF DEATH. 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, pay 
yes [_] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18) 


20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Me. 
Hour o.m, a While Oo Not While oO 


pm, ot work at work 
21. | certify tha harge af the remains described above 


death resylted-tra 


ez 
pt S 
EXAMINER'S 
M.D 2 


PLACE OF INJURY (Hame, farm, 20! 


factary, street, office bldg,, etc.) 


(City or town) (County) (State) 


, held on Autapsy [_], Inspectian [4}-~ Inquiry [_], 
Hamicide [_], Undetermined manner 
HIEF MEDICAL EXAMINER (_] 
ASSISTANT MEDICAL EXAMINER 
EPLITY MEDICAL EXAMINER 
Address (Street, city, town, of county) 


and in my opinian 


NAME (yeACHARLES I, O'DONNELL, _ 


230. BURIAL, CREMATION, &, DATE THEREOF NAME OF CEMETERY 


Burial” 5/10/67 


23 
rears Burial Grounds Cei 


OR CREMATORY 23d. LOCATION (City or Town) 
Baltimore, Maryland 


° 


24, FUNERAL DIRECTOR ADDRESS 


‘| Wm. Cook-Brooks Towson 1050 York Rd, 21204 


2Sq, REC'D BY REGISTRAR 


oft AY 1 1967 


2Sb. REGISTRAR’S SIGNATURE 


DOnslae Yost 
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physician and completely filled in b 


Then please remave car 
, or removal, and in an a 


After this certificate has been signed by the attendin 


je 3 should be detached for use as the burial-transit permit. 


_ should be fied with the State Dept. af Health prior to burial, crematian, 


TO FUNERAL DIRECTOR: 
director, pa 


Q 


Po 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06266 CERTIFICATE OF DEATH 


ere 2 rad 22 ‘ 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before’ ) / 


pall Baltimore MARYLAND ° Sat Maryland “Se Barrell 


b. CITY OR TOWN {If autside carparate limits, «. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
Fort Howard 19 Days Finksburg f. 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) | d. STREET ADDRESS @, IS RESIDENCE 


ON A FARM? 
Veterans Administration Hospital ves [] no Gt 


3. NAME OF First Middle lost 4, DATE Manth Doy Year 
ECEASED | OF 
‘Type at print) JAMES HARVEY CRESS DeaTH = MAY 14 96 


S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED }(X} | 8. DATE OF BIRTH 9. AGE a yeors [_IFUNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy) Doys Min 
Male White woowen [} _ovorceo (| 11/15/86 80. yn. 


10a. USUAL OCCUPATION io kind af work done 1Ob. KIND OF 8USINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of working li ee if retired) INDUS COUNTRY ? 


RY 
Mechanic ongoleum-Nairn In¢. Carrollton, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Cress Mary Lou Dutrow 
Ts, WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 


(Yes, na, orunknown) |{If yes give wor or dates of service 
Yes WW. 216-07-42-25 | Clin.Rec. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
_ IMMEDIATE CAUSE (0) BRONCHOPNEUMONIA m 


AUK DOEAOK 
Conditions if ony, which gave ) PULMONARY INFARCTION, MULTIPLE, BILATERAL 
rise to immediote couse (0), 
stating the underlying couse 
fost. a ee, 


PART I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


PARKINSON DISEASE, OLD 


20a, ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
Hour *o.m, While Nat While foctory, street, office bidg,, etc.) 
p.m. 9 at work} otwark CI 


21. | certify that (f) (this haspital) attended the deceased fram_ADYL. , 1987_, to__May , 19_ G7 that (f} (we) last 
sow the deceosed alive an._May 14 _19_67,, and that death accurred ot L: LORM from causes and on the date stated above. 
ae Mb. DATE SIGNED 


MD. PHYS. OO diver bine 5/15/67 
Te. PHYSICIAN'S Yd, ADDRESS 
NAME (Type) RAGE F. DeCASTRO, M. D. VA HOSPITAL, FORT HOWARD, MARYLAND 
220. BURIAL CREMATION, [23h DAJE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Stote) 
Renprat Cet) S/V7/e Sighn's “Gameta Westminster,Carroll, MA. 


@ Longvell A : “250. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
5 yey venue Chinvl bg 
7 OVER, 1 8 5967 i 


MEDICAL CERTIFICATION 


1f# 


FOR STATE 
HEALTH A}EPT> 


after death. If i, delay is 


8. Give Pages 1, 2, and 3 to 


(i) 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages land2 with the State Departmeftt 


This certificate should be executed within 2 


TO DEPUTY 2. EXAMINER: 


2) 


alang with farm PM3. Page 


pe 


y> 


, ar remaval, and in any event within 72 hours after death. 


crematian, 
oe) 


ire 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil 
5 may be retained far your files. 


Hea!th prior to burial, 


8 


VR AISME BN) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


" MEDICAL EXAMINER’S CERTIFICATE OF DEATH Os 232 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY 0, STATE b. COUNTY 3 
Baltimore MARYLAND Maryland Baltimore 
b, CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Jb . CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) ty Fol 
H Baldwin 3+ ra 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS 
Baldwin Mill Rd, Box 181 
7 WANE OF Fit dle «Date Month 
DECEASED 4 
eae REGINA ANN DALTON DEATH MAY 
S. SEX 6 COLOR OR RACE 7, MARRIED oO NEVER MARRIED B. DATE OF BIRTH ‘cB ice ein 
5 st birthdo 
Female White wiooweo C] vivorceo [| 2/27/1915 pe 


12. CITIZEN OF WHAT 


ue ? 


100. USUAL OCCUPATION (Give kind of work done 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Maryland 


14. MOTHER'S MAIDEN NAME 
Gertrude R. Riley 
17. INFORMANT Address 


william M, Dalton- Same 
= : 


JOb. KIND OF BUSINESS OR 
INDUSTRY 


13 FATHER'S NAME 
William M, Dalton 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, me unknown) |(If yes give wor or dotes of service}} 


16, SOCIAL SECURITY NO, 


ie} 


1B. CAUSE OF DEATH (Enter only one couse per J 
PART |. DEATH WAS CAUSED BY: 


GAZ. DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
last yo ( 


= gt CE ees ‘ ) 

an 

5 "Ar 
= ] 200. EXTERNA| SE WAS 

& | PRIMARY [er CONTRIBUTING F 

© | CAUSE OF DEATH A 

S [20c. TIME OF INJURY Month, Doy, Ygor ‘20d. INJURY OCCURRED a. 

€ jour om While Not While 


ot work ot work EI 


ASSISTANT MEDICAL EXAMINER [_] 22. DAME SIGNED 
EXAMINER'S 7 DEPUTY MEDICAL EXAMINER }——————— N 
NAME (ye) CHARLES F. O'DONNELL, M.D. Address (Street, city, town, or county) by 
(5t8te) 


Tie. URAL CREMATION, | 7. DATE THREOF ic. NAME OF CEMETERY OR CREMATORY le TOCATION (City or Town) (County) 
EMOVAL (Specify) 
Buriat 6 St, Johns Cemetery 


24. FUNERAL DIRECTOR ADDRESS | 250. REC'D BY REGISTRAl 


Leonard J. Ruck Inc. 5305 Harford Rd, #1h ore "MAY 1.71967 | aatalaD dt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96242 CERTIFICATE OF DEATH 08223 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissionj- — 


0 COUNTY Baltimore RANG o. STATE Maryland ». COUNTY Anne Arundel Co, 


b. CITY OR TOWN {If outside corporote limits, | ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest iy 


the funeral 
‘ages | and 2 


ve UR imme ow Glen Burnie . 
a Oe 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS =f e TCT 
Day 


h 


a ‘ 
Ge Bb TER aiiim pepe Deca G 713 Carolyn Road ves [] so C) 
3. NAME OF First Middle Lost 4, DATE Month 
‘ype or print) 4 a G a 5TA | A N G O DEATH May 17, 
5, SEX 6. COLOR OR RACE | 7. MARRIED (—] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [In yors TENDER YER FOE HRS. 
Female {White wioowed [X] pivorced [7] 6-10-1893 me" i 2 hata a 


100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11, BIRTHPLACE {County & Stote, or foreign San V2. CITIZEN OF WHAT 
beled af workipad! fe, even if retired) INDUSTRY A ea ? 

ousewife Russia wo eA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown - Huffins Helen Kresh 
Is. WAS DECEASED EVER NUS. ARMED FORCES? |] 16, SOCIAL SECURITY NO 17, INFORMANT ‘adress 
», NO, te * 
(es, no, arunknawn) Hifyesgive war ar datesefsewie} 54507-3179 | Mrs. Elsie E. Bensinger, 713 Carolyn Rd. 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘Bin ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (a) dian) Qrnet 
DUE TO 
Conditians, if ony, which gave (b) 
rise ta immediate couse (0), DUE To 


stoting the underlying cause 
Mig ae NY 9 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ves [} NO () 


‘20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C1CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Hame, form, | 20f, (City or town) (County) (State) 
Hour While Nat While factory, street, office bidg., etc.) 
19 cot wark (aa at wark cr 


p. 
21. | certify that (I) (this hospital) attended the deceased from_Mow 1 19_6 F to__Bew 1964; that (I) (we) fost 
saw the deceased alive an. 1944, and that degth accurred ato: 454M, fram (guses and an the date stated abave. 
To. SIGNATURE 2 2b. a SIGNED 


mo. pate CO) prtctor CO i, 17 [G 
PHYSICIAN'S ej 2)d. ADDRESS Pi 
“Nave he LuDicnin n- GrEedin |Oehe: Col U- Chant st. MD.21 904 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
0 SURETY 520-1967 | Loudon Park Cemetery Baltimore, Marylan 
" ‘2A. FUNERAL DIRECTOR ADDRESS. 25a. RECD "9 af Sb. sTRAR 
Yeu Howard H, Hubbard, 4107 Wilkens Avenue 21229 | may gd | oage) baat - 


within 72 hours after death 


ban papers. 


id campletely filled in b 


eremave car! 
i, andin any event, 


phys 
en p 


“th 


crematian, or remava 


transit permit. 
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MEDICAL CERTIFICATION 


je 3 should be detached far use as the bu 


-yshauld be fied with the State Dept. af Health priar to buri 


2 
G@ 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be e 


\ 


uted Within 24 hours ofter death. 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


= 


Ai 


filled in by the funeral 


Ee 


aE 
ician ond\komplet 


-transit permit. Then please remo 


igned by the ottending phys 


fbon popers. Pages | ond 2=2 


, cremation, or removol, ond in ony event, within 72 hours ofter death: 


je 3 should be detoched for use as the buri 


i be fied with the State Dept. of Health prior to buri 


director, pa 


5 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96243 - CERTIFICATE OF DEATH 06234 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before gemeery, 
0. COUNTY o. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (If autside eines at cc, LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} 
nearest town. 
PORT HOWARD 364 DAYS BALTIMORE - 21229 ; 


< NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. iy eee 
VETERANS ADMINISTRATION HOSPITAL 416 N. DENNISON STREET ves C] xo {X) 
a bead First Middle Last 4, ai Month Doy Year 
Eiype er print) DEWEY Tis DANIEL DEATH MAY 2. 16 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. oO B. DATE OF BIRTH “ ea In years iF UNDER | YEAR| IF UNDER 24 HRS. 
peti Min. 
MALE NEGRO wipowen (RY pivorceD (] 23/98 68 
100. USUAL OCCUPATION (re kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign aaa 12. CITIZEN OF WHAT 
urine eee if retired) INDUSTRY COUNTRY ? 
PIPEFITT: SHIP BUILDING WELDON, NORTH CAROLINA eBeoAg_ 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
ELISHA DANIEL ARY ASH 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {{If yes give war ar dates af service 
YRS WW_I_ 218 O01 N.. RECORD: A HOSPITAL, FT HOWARD, MD 
1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) INTERVAL BETWEEN 
PART. DEATH WR EAEDIRTE CAUSE (o) _BRONCHOPNEUMONIA Bayo eit 
4 
A DUE TO 
Conditions, if any, which gave () 
tise ta immediate cause (0), 
stoting the underlying cause ithe 
lost. Ts @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Ne WAS ATES 
3 Soe > eee a 
=| UNCEPHALOMALACIA AND GENERALIZED ARTERIOSCLEROSIS ves [X} xo [] 
= | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 
B& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 Pac. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (Stote) 
= Hour “a.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 Riaieail) at work O 
21. | certify thot2tk (this haspital), attended the deceased from___/3/66 19 to__ 9/2/67, 19__, thot) (we) last 
saw the deceased alive ne ae 9 ond that death accurred o2:00PM, from couses and on the date stated obove. 
‘7a. SIGNATURE aaa a ae 22b. DATE SIGNED 
¢ ) LO is heen md. puys —{)_pirecror C1 pays. 5/2/67 
7 PHYSICIAN’ 7 22d. ADDRESS 
name(Type) JOHN D. TALBERT, M. D. I VAH FORT HOWARD, MARYLAND 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 


Pe aad -45 -¢/ | BALZIMORE NATIONAL BALDIVORE, MARYLAND 


\ 74, FUNERAL DIRECTOR 
wi AN 


a DYETE FUL 


—) 


efal 


the’ 
‘ages | ond 2 
rs after death. 


a) 


ied in b: 
apers 


patel 


e 


|, and in any vedhagyithin 72 hau 


hen please remav 


transit permit. T 


d with the State Dept. af Health priar ta burial, cremation, ar remaval 


The law requires that the death certificate be executed within 24 haurs 6ft 


e 3 shauld be detached for use as the bu: 


fle 


shauld be fi 


* FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 
irector, p 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06244 CERTIFICATE OF DEATH 06235 


1. PLACE OF DEATH : 
0. COUNTY Baltimore 


—————————————————— 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


. COUNTY B / 
a. STATE Md, b. COUN ” 


MARYLAND. 


B. CITY OR TOWN (If avtside corparate limits, C LENGTH OF STAYIN TB || < CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 

write RURAL eedatre Nearest town) ki . 

owson LMOnLUM Az) 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @ STREET ADDRESS ©. 1 RESIDEN 
: ON A FARM? 
Chesapeake Manor Nursing Home 205 Patann Road ves [] No De 
oF Ke as ROBER im L Middle DAV (pst 5 4, DATE Doy Ms 
; 2 ‘ OF 

(Type or print) J DEATH 9 


SSK COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH Ree er NDE YER TF 
. st_pirthday He Min, 
male white WIDOWED owored T]| 70-29~ 18 st ge lg 


ie USUAL se eld ee ee of wax dane 10b. Ha OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. ae WHAT 

Juping mast af working life, even if rete le ry DUSTRY ¢ 

Ret, { ounty Co ALONE. Penna, USA 
NAME 


13, FATHER'S 14. MOTHER'S MAIDEN NAME 


Harry (. Davis (atherine 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


if . st 
(Yes, no, or unknown) (' yes give war ar dates of service] 20 12365uA Mrs . George Bell, 205 Patann Rd, Timonium-2109 
18 CAUSE OF DEATH (Enter only one couse per line for (a}, (b),,and («).) INTERVAL BETWEEN 
PART 1) DEATH WAS GAUSED) BY." © 3 Sa roe tl fae edhe yao A ee 
IMMEDIATE CAUSE (0) “7 Coo. Oa 
38 DUE TO 
Conditions, if any, which gave (b) 
fise ta immediote couse (a), UE T 
stoting the underlying cause m8, 
bt.) ed a 
x | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ae ay 
S > eee 
S yes (-]_ NO ff 
© | 200. ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
| OR CONTRIBUTING C] CAUSE OF DEATH 
\ T (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
Y 
£ Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. at wark at wark “ 
21. | certify that (|) (this-bespital) ottended the deceased fram__“Z Awe V7, 1927, to CMS eZ, that (I) (are) last 
saw the deceased alive an. PUALAG 19 , ond that dedth accurred at_A7@7M, from causes Aind on tHe date stated abave. 
|. SIGNATURE 22b. DATE SIGNED 
bas, Ay, : ATTENDING MED. STAFF 
CP MD. PHYS. oirecror Cl pus. OL 47-6 
‘2c. PHYSICIAN'S: . 7 DRESS % 
nawe(type) Dr. A. Allan Spier teat Pon tridge Rd,Balto,Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
REMOVAL (Specify) M 
ema tion May 6, 196% | Greenmount Baltimore, Md. 


74, FUNERAL DIRECTOR ‘ADDRESS Ya. RECD BY REGISTRAR | 25b. REGISTRARS SIONATURE 
Leonard J. Ruck, Inc.-Baltimore, Md. - 1h . 
AY 9 ag a 
U ~~ = 


MARYLAND STATE DEPARTMENT OF HEALTH 
6235" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bia 3-5 


Tem Ho ts CGRTIE F DEATH 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
pe a. STATE ; b. COUNTY ie 
SALTIMO RE MARYLAND arene [ZALTIM ORE 
c. CITY OR TOW 


b. CITY OR TOWN {if outside Sop limits, c. LENGTH OF STAY IN ib outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 


CATONS VICLE (mmo, 104. Jrwser 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ~ @. 1S RESIDENCE 


SpRinG GRove stare Hospirac | /e!0 fyk Cou oe 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) Ro ay M AV>d ia DA VIS DEATH MA y 24 1967 


5. SEX 6. COLOR OR RACE | 7. wARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH i ‘AGE (In years |iF UNDER 1 YEAR IFUNDER 24 HRS, 


E WwW winoweo[G—spwworceot]] 3 ~ f 7- FO Io" a poe | Ne (ase pe | Hs 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, ign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


HOUSEWIFE SovTh CAkoc iw eA. 


13, FATHER'S NAME ; 14, MOTHER'S MAIDEN AME , J — 
/ og : Lew | d. ay 


Rees SOE ATAD [UB eeteeo er dametena 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ORS a 19-01-3004 CARSON W- CLES JR lo/o BME Covar 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN" 
Wi e :" , 
ek PEATE Meets a) CONGESTIVE HEART FAS LURE 
YTIX DUE TO 


Cenditions, if any, which @__PNEVMON Ih 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. ©. Et 10 LOGY UAK NOW 


} PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENIN PART i(a)  |19. “Was AUTOPSY 
GEVERALIZED  ARTERIOSCLERDO SIS ves] No [A 

20a. ACCIDENT WAS UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 

OR CONTRIBUTING (| CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


I  , 
21. | certify that (I) (this hospital) attended the deceased from_AP®le 14 1967 to MAY 29 19.67, that (1) (we) last 
saw the deceased alive APA i192, and that death occurred ati 53m, from the causes and on the date stated above. 


22a, SIGNATURE Morne Welt, 22b. “las: 
ATTENDING MED. SIM K ¢/;3 
eee CHG M.0. PHY: (1_birector () Puys. a. /2.6/. 62 


22c. ey: se ADDRESS 


ay bes MEILER >| SPRING GROVE sTAreE HOSPITAL 


ja, BURI | CREMATION 2b DATE THEREO| a a OR CREMATE | 23d. Loce ‘City, town_or county) Stale) 
see (Specify) . . a Ls” 


is RAL DIRECTOR vie = 25a. REC'D BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE 
6 Sto isco 


Cy Cafe > - wil oMAY 311967] fOCentey Yoeetge, 


+ 


bon papé 
t\within 72 


ician and completely filled i 


. Then please remove 


transit permit. y 
, cremation, or removal, and in any even 


nm 


should be filed with the State Dept. of Health prior to burial, 


is the bu 
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ificate has been signed by the attending phys’ 


MEOICAL CERTIFICATION 


TO HOSPITAL OR ATYENOING PHYSICIAN: 


director, page 3 should be detached for use a: 


Page 4 may be retained by the hos| 
TO FUNERAL OIRECTOR: After this certi 


ee ~ 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


56246 CERTIFICATE OF DEATH OS 234 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


o.cOUNTY STATE b. COUNTY 
Te imore Cou nty MARYLAND | i Md. WASH NGTOAM 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
wie RURAL RAL op neorest town} 


Mount son {Ag ER STOWY 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS. [eB RRIDENCE 


Mount Wilson State Hospital NGE WASHINT6N S&T. ves [] no DS 


. NAME OF First Middle Lost 4. DATE Month Ooy Year 


Hieertmn — LawReve® BERNARD D&E | Siam _MA f mea 


S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (_] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR | iF UNDER 24 HRS. 


iY) Ww Tats oO Benes Ps [0-¢5-1406 | rae Months | Doys | Hours | Min. 


100. USUAL OCCUPATION hee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY COUNTRY? 
SA LESMA A MAMMA itd MASS. SA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DEtLAW DEE ELLEw Flynn 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? P 16. SOCIAL SECURITY NO 17. INFORMANT Address 


(Yes, no, or unkpown) |(If yes give wor or dotes of service! « r 
Aen hither 207-09-(0¢6 Records, Mount Wilson State Hospital 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for Ci (b), ond (c).} 


PART |. DEATH WAS CAUSED BY: 3 ONSET AND DEATH 
IMMEDIATE CAUSE (0) Con gx Ss t, ye he 2¢r 
7 DUE TO 


Conditions, if ony, which gove (b) Obs Pee é %; ve AIY ways di SEA SE 
tise to immediote couse (0), DUE To 

stoting the underlying couse 
a a 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. ee 


a 
far A DV: LENA UBERLVLD SIS ws) 0 
‘Mo, ACCIDENT WAS UNDERLYING CL) 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
‘OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Slote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 ot work QO ot work oO 
2. | tani that (1) (this haspital) attended the deceased fram__._ =, 19, to, “9, that (I) (we) last 
saw the deceased alive an___— SS *d'9___, and that death accurred at, M, fram causes and an the date stated abave. 
. SIGNATURE 226. DATE SIGNED 
aa ATTENDING MED. STAFF 
pys. _C)_oirector (Cpa. 


any event, within 72 hours after 


se remove carbon papers. Pages | 


icate be executed within 24 hours after death. 
ond campletely filled in by the funey 


« 


phy: 
en p 


f Health priar to burial, cremation, ar remaval 


th 


igned by the attendin, 
-transit permit. 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial 


shauld be fled with the State Dept. a 


Td. ADDRESS 
Mou t Wi 180M, Maryland 


e 
2 
‘a 

By 
= 

co 

D> 
= 
3 

= 

S 
= 

i) 

5 
2 
eo 

a 

i] 
= 

Py 
= 

> 
a 
73 

o 
i= 

S 
4 

2 

@ 
a 

2 
= 

@ 

=a 

5 
a 


director, pa 
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TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
jpegs |@N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 06238_ 


. 
& — — = = 
a £ a}. righ DEATH 2, USUAL RESIDENCE (Where deceased lived, II Institution: Residence before admission) 
2 : #. STATE b. COUNTY 
t Baltimore MARYLAND || Maryland "Baltimore 
= > b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAYIN Tb || c, CITY OR TOWN (lf outside corporete limits, write RURAL and give neeres! town) 
write a st toy 
aon “pELELMope | 20 Yrs. Baltimore 
a / “a. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddross) | “d. STREET ADDRESS ‘e. IS RESIDENCE 


206 Tyrone Rd, N. 21212 206 N. Tyron e Rd. 


ON A FARM? 
yes (] woh 
Daecesies First Middle Last | © DRTE Month Dey yor a: 
eceea JESSIE LOUISE, DEF IBAUGH | Dean May 2h 19 67 
3. SEX ~ [6 COLOR ORR 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF 6IRTH % 9. AGE (In years |IF UNDER 1 f 


[6 COLOR OR RACE| 7 lin gone 
Female | White wivowen KK} —otvorceo [] | Nov. 24, 1880 sf ‘ a 


and in any event, piariorg: after death. 


TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife at Home Uniontown, Penna. USA 
13. FATHER’'SNAME : 14. MOTHER'S MAIDEN NAME ms 
Charles Doran | Amanda Cup 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address “21212- 


(Yes, no, or unkown} | (Ifyes give worordetes of servic 14-07-1922) Mrs.Helen D.Krause-206 Tyrone Rd. N. 
| INTERVAL BETWEEN 
ONSET AND DEATH 


SE OF DEATH [Enter only one v7) ‘per tine for we ond () “6. . Z 
PART |, DEATH WAS CAUSED BY: rts afuel « MZ bed VON r= 
IMMEDIATE CAUSE (e) Asc. b ie ‘ 


x . 
DUE TO Gg p(y Kral Po ile 2 Ores im we tk : 
Conditions, if eny, rll (b) "a Gang ren, ace d | lepeck * 


gave rise to immadiats causs 
(a), steting the underlying DUE TO 


| 
()_ | 


or attending physician. 


RT th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH DEATH BUT NOT RELATED TOyTHE TERMINAL DISEASE CONDITION GIVEN IN PART ley (19. WAS AUTOPSY 
PERI Di 
oO ae _fus ss abdomen. lefiol’ ves [=] NO 


200. ACCIDENT WAS UNDERLYING [| | "20b. ne a INJURY OCCURED. (Enter natulg of injury in aq a 1 of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) | 


MEDICAL CERTIFICATION 


retained by the ho: 
‘CTOR: After this certificate has been signed by the attending physician and coniple 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers) Pages land 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


20¢, TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stete) 
Hour a.m. While No! While fectory, street, office bldg., atc.) | 
aaa ae jo! work [] at work [_] | 5 ' ‘ 
2. I certify tha! (I) Giieboseter> allended the deceased ae SNe} ccs] BA eee f.. Re. Gt) Dn wef that (1) Grmm last 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


A 
be 


saw the deceased alive on... and thal death occurred al fe. _M, from the causes and on the dale slaled above, 


22a. oe SP /) Exe ee i, a 23b. DATE 
"Yn. t Agewser mo. | PHYS. DIRECTOR o PHYS, Sp é ) 


~ 
A 2 22. ea ES 22d. Coi a ) 
8 (Type! 
go we tre) Wm, He Kemmer, Jr, ss |, G0 MSE 6 Rh. Path. Mel 
$28 230, “BURIAL, CREMATION, | 23b. DATE THEREOF “| 23. NAME OF CEMETERY OR CREMATORY 712 a. <s (City, town or county) ~ {Stete) 
Re city) 
ote ts "| 5/27/67 


? 
VR AID (4) ¥ 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


36245 


CERTIFICATE OF DEATH 


1, PLACE Vell 
0. COUN’ 
Baltimore 


Es 


in 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Reside: 
0. STATE b, COUNTY 


Maryland 


3" ad no 2 } 
nce helore odmission} 


pe 


MARYLAND 


aftér 


b. CITY OR TOWN (If outside rece limits, 
ve att and give qegrest town) 
hervitie 


. Pages 


. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Baltimore / 


hours after death. 


d. aie e ver OR INSTITUTION (If not in hos 


72 hours 


n 


College Manor Nursing Home 


pital, give street oddress) 


. STREET ADDRESS 7 REIN 
ON A FARM? 
1 ves CL) no) 


fileP% by the fu 


3. NAME OF 
CEASED 
Type or print) 


5. SEX 
F W 


First 


Mary 


6. COLOR OR RACE 


7. MARRIED [7] 
widowed [] 


Middle 


OLN, Charles §t,. 22] 
Boykin 


Lost | 4. DATE Month 
NEVER MARRIED {-] 


Dell DEATH May 
pivorctd Ed 10/14/1875 


91 yrs. 


10. USUAL OCCUPATION (Give kind of work done 
during most of working lite, even if retired) 
nO <. 


1, ondin ony event, withi 


8. DATE OF BIRTH 9. AGE {nr yeors 
lost birthdoy) 
J0b. KIND OF BUSINESS OR 
INDUSTRY. 


1}. BIRTHPLACE (County & Stote, or foreign country) ¥2. CITIZEN OF WHAT 
COUNTRY 2 
Norfolk, Va. 


TH FATHER'S NAME 


physicion ond completel 


am A Boy 


Is. WASDECEASED EVER INU.S, ARMED FORCES? 


in 
Then please remove corbons 


No 


Sadie 
14. MOTHER'S MAIDEN NAME 
izabeth Whitehead Irwin 


Address 


16. SOCIAL SECURITY NO. 17, INFORMANT 


(Yes, no, or unknown) |(If yes give wor or dates of apie. 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter only one couse per line 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. 
, crematian, or remava 


uy IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove 


for 53 th), ond m1) ? ” - l, ~ unth 
ie aaa é 


tise to immediote couse (0), DUE ° 
stoting the underlying couse 
lost. 


pnd) lord 


TA ye 
CY Fe Zeek, 


The low requires that the deoth certificote be executed with 


PART Il. OTHER SIGNIFICANT CONDITIONS eee ed TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) TWAS ey 
es yes [] NO 


200, ACCIDENT WAS UNDERLYING C1 
‘OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 


MEDICAL CERTIFICATION 


ile be OF INJURY Month, Doy, Year 
Hour’ o.m. 
on ete, 


21. 1 certify that (I) 
saw the deceased alive an 


valk: 


20d. INJURY OCCURRED 


While Not While 
awa) atwork CJ 


20e, PLACE OF INJURY (Home, form, 20. 


Seon el treat, office bldg., etc.) 


(City of town) (County) (State) 


220. SIGNATURE 


je 3 should be detached for use as the bur 
d with the Stote Dept. of Health prior to buri 


‘2c. PHYSICIAN'S 
NAME (Type) 


Dr. M. B. 


[LE 


g—Z 
ged the deseased fram_2/ wa el ol SRO a Ll , 198 Nhat (1) Lee} last 
vA Z, and that death accurred at, $54. M, fr6m causés and an the date stated abave. 
ag n 

MED. 

piector CJ 
18 E, University Pkwy. 


ATTENDING 
PHYS. 


22d, ADDRESS 


STAFF 


MD. PHYS. 


Levin 


230. BURIAL, CREMATION, 


REM (Seed 


Kem 


‘23b. DATE THEREOF 


196 
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director, pot 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


< 
5 
=> 
Prd 
is 


H.Wesehikins & Sons Co. 


23c. NAME OF CEMETERY OR CREMATORY 
Cedar Grove 


908York Ra. 
ery 


23d. LOCATION (City or Town} 


{Stote) 
Norfolk 


Va 
250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


oaWAL 22 196 fog enor 


(County) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96249 CERTIFICATE OF DEATH 08240 


1. PLACE OF DEATH 2. USUAL RESIDENCE oe deceosed lived, if institution: Residence before odmission) 
BAVA more os o. Meitrylan b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR_TOWN (If outside corporote limits, write RURAL ond give neorest town) 
“BE DBS AIG 28 vecrest own) life Baltimore 
/ 


4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &, STREET ADDRESS - eB RESIDEN 
St. Joseph Hospital lol Kenilworth Drive 21204 idk 


3, NAME OF First Middle 4 eae Benth 


Lgst 
ECEASED * 
Pee ae int) Annie Ly De Prine oF a 


$. SEX 6 COLOR OR RACE 7. MARRIED oO NEVER MARRIED (a B._ DATE_OF Bi 9. AGE ft yeors 
i lost birthd 
Félale Waite | wnoomo &] over F 71889 yb 


100. USUAL OCCUPATION feve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. gla WHAT 


d Cy Soute fe, even if retired) INDUSTRY COUN 
usewile Baltimore Maryland S 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Baver Marian D 3 


0 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 5S. 
(Yes, no, or unknown) |(If yes give wor or dotes of service] nieces 1101 Kenilwortt Drive. 
NO 1 661) D. M ohn DePrin 


1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) TNTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: f ONSET AND DEATH 

___ IMMEDIATE CAUSE (0) 
id / DUE TO ' 4 

Conditions, if ony, which gove b) Cerebral Arteriosclerosis with recent Cerebral 
tise 10 immediote couse (0), DUE TO 
stoting the underlying couse 
last. at () 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


ves [J NO 


the funeral! 
ges | and 2 


‘a 
1,72 haurs after death. 


— 


letely filled in * 


lease remove carboa_papers. 


jician and camp! 
and in any everff, wi 


[ 


|, cremation, or remova 
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attending physician. 


200, ACCIDENT WAS UNDERLYING C1) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 9 ot work QO ot work oO 


21. | certify thot (I) (this haspita]) attended the deceased fraom-71L 19. O74, ta__2/9 , 1987, that (I) (we) last 
saw the deceased alive on 19__67 and that death accurred ats M, from causes and an the date stated above. 
220. SIGNATURE 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. Then 


ATTENDING MED STAFF 22. DAT en 2 
prs. CL) _irecrog_ CO pays. *L) 5/5/87 


ec. PHYSICIAN'S x 7d, ADORE 
MANE (ype) fraim L.R eyes ‘st Joseph Hospital 


filed with the State Dept. af Health prior ta buria 


fi 


230, BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 


Q Bubs for 5/9/6 Loudon Park Cemete Ba 
} 


Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 


directar, p 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld be 


4 Ne pRecge ADDRESS WA a wer |g “REOISTRAR MICHA 
RY SANDER & SONS INC. BALTIMORE MD.| MAY & feberts 
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Ith prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been s' 


should be filed with the State Dept. of Hea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, p: 


VR A15 (4) if 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND — 


06250 CERTIFICATE OF DEATH uscaa 


1. il oi Ul 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 
a, STATE b. COUNTY 5 
Baltimore Given Md, Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL a #8 nearest town) 
Catonsville Days Merridale Z4/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS co IS RESIDENCE 
Summit Nursing Home 632 Plymouth Road ves] nok 
3. NAME, OF First Middle Lest 4. DATE Month Day Year 
(Type or print) Rudolph He Dienhart OEATH May 9 1967. 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In ome TFUNDER 1 YEAR|IF UNOER 24 HRS. 
4 fay) | Months | Di Hours | Min. 
Male White WIDOWEO [XY pivorceo}/ Novel6,1884 | 82 yrs. | br 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Td. BIRTHPLACE (County & State, or forelon country) | 12, CITIZEN OF WHAT 
during most of working life, even If. ier er ae gree 
ransportation Clerk) B. & O. R.R. Md. 20d. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Julius J. Dienhart Augusta E. Ehoff 
Repo: ab Es, A 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
hy MO, ‘yes give war or dates of service. 
no rs.George E.Russell,Jr. 179 Seusbaber 
18. CAUSE OF OEATH [Enter only one cause per line f }, (b),, . INTERVAL BI N 
PART |. DEATH WAS pote qr et ee py BER 
IMMEDIATE CAUSE (a) Lypertens 1 ry - ; | 225: yim 
QUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
eS fe eee 
< 
= Diabetes Mellitus ves[] NO Gd) 
= | 20a. ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of item 18.) 
& | OR CONTRIBUTING F) CAUSE OF O TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. white Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at work [1] 


21. | certify that (I)Xthixcbosritad attended the deceased from_Nove 19.51, to__May _, 19-67, that (I) (eg) last 


saw the deceased alive 0} 19_¢7_, and that death occurred at4.:25M, from the causes and on the date stated above. 
22a. SIGNATURE rs 22b. DATE SIGNEO 


EE | f 
; AEF, EO" Micro OE | Mey 10,1967 
2s. PENS 224. AOORESS = 1 Mallow Hill Aves, 
Goer i ¥ 
23a. SORA 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecity) 
-12-196 | Loudon Park Baltimore, Ma. 
PRA A teccron 5 _ im ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR' 
G.Howard Strong 3207 W.North Ave., oft 11 1967 _foren gp 


MARYLAND STATE DEPARTMENT OF HEALTH 
nof STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S | CERTI CATE OF a ATH ss DB 242 


¥ (Ioulsi #f corporala limits, 


aay, ’ 
4 fe SS 
@. IS RESIDENCE 
ON A FARM? 


pa No PT 


Voor 


a yy a =e RE DE RICE OF 1» 67. 


OR OR RACE] 7, MARRIED [_] NEVER maRRiED J9Q] & y BIR GE rs {19 UNDER 1 YEAR] IF UNDER 24 


donths| Day He | Min, 
| wwowen [] DivorceD [_] : [ 4 ag | i 


YOb. KIND OF BUSINESS OR INDUSTRY | 11. "| 12, CITIZEN; T COUNTRY? 
/ ya ; 
Pratt ‘ ! 4 < 
a 


1S. WAS DECEASED EVER IN U.S.JARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ 


(Yas, no, or unkown) | {Ifyasgivawprordalasofservica) 
Mrs Lo jise_ eho ts, 165i{ E. Belvedere Avenue 


)18. CAUSE OF DEATH [joiar only ona cou ra), Band (ol Fe. i JeINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: "h AND. ae 


in Item 18. Give Pages 1, 2, and 3 to the fu 
ansit permit. File pages 1 and 2 with the State Board of 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 hou: 


IMMEDIATE CAUSE {a), 


along with form PM3. Page 5 may be retained for your {i 


Condillons, if any, which 
risa to immadiata cause 
ing the undarlying 


eT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI: CONDITION GIVEN IN PART le)! 19, WAS AUTOPSY 


PERFORMED? 
ves [] NO Me 
TERNAL CAUSE WAS =| 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natare’of Injury In Part | or Part Il of itam 18.) F a 
PRIMARY Cl oc CONT eo 
CAUSE OF DEA: 


20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCUBREQ | 2Da. PLACE OF INJURY. | 20f. (City or town) —=tCounty) ~ (State) 
Hour am. While hile factory, a bldg., ate.) | 
~ at work [_] 


19 lat work H 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described abaye, held an Autopsy [ea Inspection . = Inquiry (Pe and in my opinion 


\ i Homicide [ak Indetermined manner oO 


CHIEF MEDICAL EXAMINER | 


« : “Mp, ASSISTANT MEDICAL EXAMINER SIG 
DEPUTY MEDICAL EXAMINER IX 
EXAMINER'S FRAW & ek KAS 1K. “4D ” os nos a 
NAME (Typs)_ /~f ae ee a Addrass (Sireat, city, town, ie _ = z 
. BURIAL, CREMATION,| 22b, DATE THEREOF es NAME OF CEMETERY OR CREMATORY y LOCATION (Cily, town, or country) “(Siata) 


REMOVAL (Spacify) Gardens of Faith Gone ter “) timore Co. Ma. 


ADDRESS C 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATORE 
iT f 
V, DATE! 
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TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


4 


hours after deoth. 


ronsit permit. Then pleose remove carbongpapers. Pages | ond 2 


cremotion, or removal, ond in any event, 


: After this certificote has been signed by the ottending physicion and completely filled in by the funeral 


e 3 should be detached for use os the burt 


hould be filed with the State Dept. of Health prior to burial 
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TO FUNERAL DIRECTOR 


vr A15 (4) 


25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96252 CERTIFICATE OF DEATH nro 


|, PLACE OF DEATH ~ 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before pee Jul 
0. COUNTY STATE, b. COUNTY 
altimore MARYLAND Maryland 
. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib | CITY OR TOWN (If outside corporote limits, write RURAL ond give Tees fown) 


write ind give near wn 
es aa give nearest tawn) Rel einer’ 21234 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d, STREET ADDRESS e. 1$ RESIDENCE 


St. Joseph Hospital 8007 Jacqueline Lane ee (elo 


3. NAME OF First Middle lost [' DATE Month 


iccem Mary ____Iueilie_Daratta |i 


DEATH 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH I AGE been 


Female White wiooweo [_] pworco []Panuary 8, 1923 fos ypyeey) 


ys. 
100. USUAL OCCUPATION ete kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. COTIZEN OF WHAT 
COUNTRY? 


during most of working lite, even if retired) INDUSTRY We st Vir ei ia 


Homemake 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin J Rowland 


1S. WAS DECEASED al; INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 2 a 


(Yes, no, or unknown) [{If yes give wor or dates of service! 
Fam ! ly ECORYS . 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond («).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
| IMMEDIATE CAUSE (o) Metastatic carcinoma of the breast 
/ DUE 10 


Conditions, if ony, which gove (b) Pyelonephritis 
rise 10 immediote couse (0), UE T 
stoting the underlying couse Bueng 


last. @_Bronchopneumonia 
PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19 WAS AUTOPSY 
ves [_} 


my 


PERFORMED? 


No x] 


20a. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L) otwork 
M 


21. | certify thot Qf (this haspital) attended the deceased fram Ap 3] 19_67, to A 6 1962, that 3) (we) last 
saw the deceased alive an. , and that death accurred ot2345KM, fram causes and ‘on the date stated abave. 


= SGHATURE 7 Le Pitts a a ‘al Tb, DATE SIGNED 
i mo. pHys, _()_oirector C1 paivs May 16, 1967 
Tie. PAYSICIAN'S k ; 72d, ADDRESS 
NAME (Type) Miles St. do 620 York Rd., Towson, Md. 21204 


230. BURIAL, CREMATION, lig DATE THEREOF ie NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 


BURY ee 5/18/67 Parkwood Baltimore, M 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR i ‘2Sb. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


CHAS, F. EVANS & SON, INC Balto. Md. |ompay 1g 4967 fOLo-nlag neigh. 


ificate be out Within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


=) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


ni \ 
within 72 hours after We / 


etely filled In by the fi 


c 
Then please remove carbon papers. Pages 1 (a 


ed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. 


Health prior to burial, cremation, or removal, and in any event, 


should be filed with the State Dept. of 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) ant 
toath fa 
1, PLACE OF DEATH 5 ESIDENCE (Where deceased lived, If institution: Residence efore admistion) 
a. STATE , 4 b. COUNTY . S 
Maryland alto. 


c. GITY OR TOWN (If f outside corporate limits, write RURAL and glve nearest town) 
write RURAL and glve nearest town) 


Towson 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


a. COUNTY 
Bradt moa pe MARYLAND 
b. CITY OR TOWN ‘(if outside Sores limits, | c. LENGTH OF STAY IN 1b 


Baltimore / 
d, STREET ADDRESS @. eg reent 


A FARM? 
Bate. Median! Comer 80 Apt. H Wilson Point Road yes] nol] 
First Middle Last 4. DATE Month Day Year 
: F . OF 
(Type or print) ay i) t Sl DEATH M a7. 19 6 
5. SEX 6. COLOR OR RACEY7, MARRIED [-] OF BIRTH 9. AGE {In year yf IF UNDER 1 VEAR|IF UNDER 24S, ARS. 
as layM) Months | Days | a urs 
wiooweo CIA) (Sowvorseo F] 5 ~F-G a gE PES 
20a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) 


oF 12, ak oF WHAT 
during most of working life, even If retired) OUNTRY’ 


INDUSTRY | = / 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


j db, AR 1 
Gia la a heer 17. 0 Kaiten! c + loa A we € & 
Snfont Bitth npeematriv shee -_ 


18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).} Pee tien DEATH 
PART |, DEATH WAS CAUSED BY: Fi = 
IMMEDIATE CAUSE io PREMATURITY wih TRIMARY APNOEA, > 
DUE TO 
Cenditlons, If any, which 0). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


FI PART 11, OTHER SIGNIFIGANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVEN INPART i(a)  |19. Capers 
= ae aS 

& “FossiB.r€e VFRISony 16 —f2 ves[] Nol] 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESGRIBE HOW INJURY OGGURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) . 

Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
ta Hour a.m. while Not While factory, street, office bidg., etc.) 

= at work [_] at work 


21. I certify that (I) (this hospital) attended the deceased from_S— %— _, 19 @7, to_S=- 7— _, 19 that (1) (we) tast 
saw the deceased alive on_S- 7-/967 19 _, and that death occurred ati-4CPM, from the causes and on the date stated above. 


22a. 22b. DATE SIGNED 


ATTENDING — MED. STAFF 
Wiha - wo. AWNING MEPcron CO Se pal S- 7-2 14 Z 
2c. PHYSICIAN'S 22d. ADDRESS 


james KY S. NARAYANAN INTERN, Gecarer BAeTo-Mep CGvter. 


23a. BURIAL Cio | ne AT THEREOF 23p-— NAME OF CEMETERY OR CREMAJORY 23d. Salltng town or county) tate) 
REMOVAL (Specly) i i hd) ~ A 
A ie 25a. MAY ne 25D. Tmt STGHATORE 


Items 18&21 Film 389 6-1AARYLANDSSTATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATI 06254 | MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06244 
HEALTH T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence belare odmasion) 
sneer BALTIMORE ayy o SAE Mary land 5 COUNTY Baltimore 


b. CTY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 


Upperco P 0 Upperco P 0 Bi 


¢ delay is 


&. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ©, STREET ADDRESS ¢ F RSDENE 
Dark Hollow Road Dark Hollow Road ves LJ no | 


‘arm PM3. Page 
¢ Department a 


3 NAME OF First Middle lost DATE Day 
(Type or prin!) Anbt// Andrew DIGGS DEATH lay 20 
5. SEX G COLOR OR RACE | 7 MARRIED [] NEVER MARRIED [~]] & DATE OF BIRTH 7 AGE Bi 
Male Negro WIDOWED. fix] pivorceo [7] April 10, 1894 2. VaR 


10a, USUAL OCCUPATION pre kind of work done 10b. KIND OF BUSINESS OR II. BIRTHPLACE (Stale or foreign counlry) 12. CITIZEN OF WHAT 
during et rea fe, even if retired) INDUSTRY cou 
Of 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
known. Diggs Annie Lucker 


ft WAS Bae mt ity U.S. ARMED ae 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
, 99. OF UNKNOWN, ive wor of date: ‘Service, a 
“No” i aia 277 -24-7890 Alina. Grace Thomas Baltimore, Med, 


18. CAUSE OF DEATH (Enler only ane cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 
: Pag 1 Any BREE thie «)_Hypertensive and arteriosclerotic ae 
44 53 x DUE To cardiovascular disease 
Conditions, if any, which gave (b) 
tise to immediate cause (a), DUE To 
stating the underlying cause 
last. \*_ vr (0 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Acute bronchopneumonia ves (ENO 


200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ] 20f. (City or tawn) (County) {Stote) 
Hour a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 atwork C1 otwork C1} 


21. 4 certify thot | taok charge of the remoins described above, held an Autopsy KJ, Inspection [_}, Inquiry [_],_and in my opinion 
death resulted fram: Natural causes (J, Accident (_], Suicide [_], Homicide [[], Undetermined monner [_] 


Pita CHIEF MEDICAL EXAMINER (_] 
SIGNATURE mmo, ASSISTANT MEDICAL EXAMINER IX] 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER oO 
NAME (Type) Charles S. Sprifgate, M.D. Address (Street, cily, town, of county) May 21, 1967 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
if 4 : 
BRE) | May 24, 1967 | Piney Grove Boning Med, 


¥ 26, FUNERAL DIRECTOR ADDRESS “MAY BY REGISTRAR ‘Sb, REGISTRAR'S SIGNATURE 


g. F. Eline & Sons Reisterstoun, ied. OD 25 1967) £ 


in Item 18. Give Pages 1, 2, and 3 ta 


ificate should be executed within 24 hours after death. | 


~. 


MEDICAL CERTIFICATION 
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ravi oompaaseneer, Ccleken | Pron bos loft Me oy 
DUE TO Bes pili 


6 eh ee ques Px [rover | ai yrece 
(a), steting the underlying ( CUETO 
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p.m. "9 of work O of work O 


21. I certify that (I) (this hospital) attended the deceased from ~6719 , to ©f6 719__, that (1) (we) last 
saw the deceased alive an _—_.,, and that ae curred at M, fram causes aa an the date stated above, 
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(Yes, no, or unknown) I MOE tes of service! ith ily ke me 
Git L Lee has 


witti 


hen pleose remove cor 


i 


Lf 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (0)) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 


permit. 


Conditions, if ony, which gove 
tise to immediote cause (0), 


i ; 4 QUE M 
stoting the underlying couse woedhe tan Ore» Shee. a 
last, 3 V. a 
PART Il. OTHER SIGNIFICANT CONDITIONS He TO DEATH BUT NOT RELATED JQ THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(a) 19. Be 
ees ed fe 


200. ACCIDENT WAS UNDERLYING C) ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
— 


igned by the ottending physicion ond comple 


‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20 TIME OF INJURY Month, Doy, Yeo Dd. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work im) 


21. U certify thot (I) (this hospi ed from V4 heat , 19__, thot (1) (we) last 
saw the deceased alive an. , and that death occurred at (\ M, fram causes ach an the date stated above. 


220. SIGNATURE |" DAJE SIGHED. 
— a Qa Liex ea bieécror CO pws. O [ey {67 
‘Mc. PHYSICIAN'S: Ee ADDRES} r 
imi) GEORGE Leah. had oh 
230. BURIAL, aE Ou 23b. Wx THEREOF y7 NAME OF pray CREMATORY Soh LOCATION (City “Ud, (County) (Stote) 
UU KS WL, Lt) \F; bafec A te ee oust, 


venient 4. /FUNBRAL DIRECIOR fi REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE ; 
mae? V\ | why cone 5a DLLAD ae ' 
a 7, 


MEDICAL CERTIFICATION 


je 3 should be detached for use os the buriol-tronsit 


should be ‘ed with the State Dept. of Heolth prior to buriol, cremotion, or removol, ond in any event, 
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5 moy be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1a 


VR AISME (5)f 
6M 1/67 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96262 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O6254 


|, PLACE OF DEA) 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY o. STATE b. COU 
Tj pre MARYLAND Mss PD * Alto. 
B CTY OR TOWN (If outside corporote Tims, a © LENGTH OF STAY IN fs CCHY OR TOWA (if outside corporate limits, write RURAL ond give nearest town) 


writpABYRAL. ond five frearpst ai R Mloble-kK\ves 


GQ ca 


d. NAME OF HOSPITAL “0 O)d. sie eh give street cal d. STREET ADDRESS E € ee 
+ Jie EMS a ga00 Old Orems Rad, 


3. NAME OF First Middle lost 4. DATE Month 


itn TARR Charkes Evans SR tan WA 


6. Re My RAY 7, MARRIED ps NEVER MARRIED [—] | B.DATE OF BIRTH |" AGE (In yeor 


wiooweo TL] pivorceD [7] =, a wi Gbed pene 


ys. 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) | 12. AEN OF WHAT 
R 


PE DEN TER: ke TL MPR Tin - Co the 
AME 14. MOTHER'S AIDEN NAME 


ARR VANS ERNE R 


1S. WAS DECEASED EVER N 5 ARMED FORCES? 16. SOCIAL SECURITY NO 7, ras Address 


Meese 0, of unknown} (" yy aici ais _/o- LA 


1B. ao OF DEATH (Enter only one couse per line for 7 b), ond _(c).) INTERVAL BETWEEN 
PART |. DEATH ws CAUSED BY: 

Y IMMEDIATE CAUSE (0) 

/ DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), 

stoting the underlying couse DUE TO 

Ue eae Q 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 9 NOEs, 


ves [_] NO 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY 01 fais. r notyre of injury in Port | or Port Il of item 1B.) 
PRIMARY CJ or CONTRIBUTING C1 


CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not White cory, street, office bidg,, etc.) 
pm 19 atwork L) otwork CI 


MEDICAL CERTIFICATION 


21. I certify thot | took chorge of the remoinsdescribed obove, held on Autopsy [_], Inspection | J Inquiry |} ond in my opinion 
deoth resulteg from: —Notural couses [EY Accident ["], Suicide [_], Homicide [1], Undetermined manner [_] 
v CHIEF MEDICAL EXAMINER [_] 


SU RarE ASSISTANT MEDICAL poe al oy ey 
EPUTY MEDICAL EXAMINER 
EXAMINER'S 
nities MB. DAVIS Yd _ Pye oa |—Yrn/ 
230. BURIAL, CREMATION, a TE THEREOF 23c, NAME OF CEMETERY OR CREMATORY y ot Lown) (County) (Stote) 
i? RENE QVA eet Erie Pigs Woo Z. To 


atl i NEAL Le ADDRESS so0M, 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


G, Cowwelly Sons Essex |MAY15 1967 


the funeral 
1 and 


pers. Pages 
72 hours after de 


Med.in by 


. 


The low requires that the deoth certificote be executed within 24 hours after deoth. 
Then pleose remove carbo 


Poge 4 may be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond complet 


should be fied with the State Dept. of Health prior to burial, cremation, or removol, and in any evenf wi 


director, page 3 should be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH H 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 
" t nes 
6° CERTIFICATE OF DEATH 06252 
i ie DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before sree. 
a. INTY = a. STATE . b. COUNTY 
Baltimore MARYLAND M Virginia 
b. CITY OR TOWN {If outside corparote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) Halif; “ 
Towson 14 days pes Bg 
d. NAME OF HOSPITAL OR INSTITUTION (}f nat in haspital, give street address) d. STREET ADDRESS 8. a " ie 
St. Joseph, Hospital t #1, Box 568 ves L] NO 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
F 
(Type ar print) ANNIE MAUDE FARMER aan May 26 1» 67 
5. SEX 6. COLOR OR RACE] 7. MARRIED [} NEVER MARRIED [7] 8 DATE OF BIRTH 9 AGE (In Ea UNDER TYEE 
st birthdo: tl 4 
Female | White WIDOWED vivorco E}} 11-26-94 ps ie a i 
TOo. USUAL OCCUPATION (Ge kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12, CITIZEN OF WHAT 
during most af working life, even if retired) INDUSTRY Nae COUNTRY ? 
Housewife Virginia U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lee Divers Martha Dillon 
E eat NUS ARMED FORCES? © T 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5, Na, OF UNKNOWN, yes give wor ar lates af service, 
H. Melvin Farmer 1410 TenburyRd. 21903 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), ond (c}.) pio ent 
NN NI Tt 


PART |. DEATH WAS CAUSED BY: 3 
NMMEDIATE CAUSE) CeTebro vascular thrombosis, right cerebral 
DUE TO artery 
Conditions, if any, which gave )_ Possible pulgjonary embolism and 


tise to immediate cause (a), = 
stating the underlying couse otto infarction 


lost. © 
= | PART J. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
FS —————— ” 
s ves] No (3% 
= | 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t ot Part Il of item 18) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
2 Hour ‘o.m. While Not While factary, street, affice bidg., etc.) 
pm. 19 aiwork LI otwak Ct 
21. | certify thot (I) (this haspital) attended the deceased fram__9=12 18 > to __5=26 __, 19.67, that (I) (we) last 
saw thé deceased alive on_4 5-26 19 , and that death occurred a M, from causes ond on the date stated abave. 
No. fy URE () ee ; 22, DATE SIGNED 
P, / ATTENDING MED. STAFF 
PAK ) Bc La DP w0, PHYS. (I dikecror C1 pis CR} 5-26-67 
kc. PRYSICIAN'S CEL r 22g, ADDRESS 
NAME (Type) Fiore 2G. Malit, M.D. 7620 York Road, Baltimore, Md. 21204 
RO~BERIAL CREMATION, 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County} (State) 
Rl i Fe 
ores” 5/29/67 Pleasant Grove Cemeter Halifax, Va. 


24. FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Wm, Cook-Brooks Towson 1050 York Rd. 21204 one MAY 29 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS,:301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f CERTIFICATE OE DEATH . 0§253 


1. PLACE OF DEA 7a nS RESIDENCE (Where deceased lived, "if institution: Residence before admission) 
o. COUNTY Le 
MARYLAND 


a. b. COUNTY 
222 / ERO TIWOLE ¥ 4 
Y OR TOWN (If outside corparate limits, LENGTH OF STAY IN 1b | CITY OR TOWN ‘(IF outside carporate limits, wit RURAL and give nearest ae 


es | and 2 


he funer 


? i AL‘ and give neorest town 
Lae, 22 2k 6 Molrus |  IAAbiPANt/ ealtinove 


ror 
NAME OF HOSPITAL OR INSTITUTION (Iffnot in hospital, give streey address) 


4, STREET ADDR pee Parly Hill Averue | © BRSDEKE 
Stn bir NyukGnG Nor1ee— 383 MY sage ae [ay 
sae First Middle 4 ae May 
I jae print) its FAu &. ve iia DEATH 
5_SEK 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED []| 8. DATE € Is 9 ae es a 
hEMi&eE | CA WIDOWED Ee oivorceo [J dp LEE 9 ny 
¢ 


10a. USUAL OCCUPATION (ie kind of work dane | 10b. KIND OF BUSINESS OR 11.8 We ae, 1 3¢ ar 12, CITIZEN OF WHAT 


during post of workit if , even if retired) INDUSTRY COUNTRY? 
Groudte= tre Wipe fim re tka Own! YS. 


13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
UN KO ow a! John Redlin Ue-wK aloe) Annie Kline 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO 17. FORMAT Tinthicum, Md Address 
(Yes, no, or unkown) {{If yes give war or dates of service! :” a4 5 2 Saeed oe 
i} f ut W. D.123-038 | Mr. Melvin F. Fauble 516 Springer Court 


18. CAUSE OF DEATH (Enter only one couse perline for © {b), and (¢}.) Z % INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: VY, ” p ONSET AND DEATH 
IMMEDIATE CAUSE (0) dtd 4 f Y- 


441 X DUE TO ; 


Conditions, if any, which gave fA, y, le ) Zh 


tise to immediate cause (a), 
stating the underlying cause OTA 
ors ieee ai Z hn all (ti 


PART Il. AVN MED CONDITIONS aoe jo OEATH a BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


erbon papers. Pag 


etely filled in by t 
, cremation, or remaval, and in any e¥ent, within 72 hours after death. 


physician ond comp 
en please remave 


th 


MEDICAL CERTIFICATION 


is PERFORMED? 


yes {_) No (4-4 


LAL! 
200. ACCIDENT WAS ee oe DESCRIBE HOW INI f eo ie intr of injury in = 1 or Part 4 vel item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED De. ee OF INJURY (Home, farm, 201. {City or town) (County) (Stote) 
Hour a.m. ST) Nat vo a factary, street, office bldg., etc.) 
ais atwork L] at work 


21. | certify thot (I) (this ara ottended the a4 from_c_/ 96. to 2 , 19.24, thot (I) (we) last 
sow the -décéosed alive on_2 (4/6 7-~ _19___, ond thot death occurred at 130A M, from causes ond on the date stoted obove. 
7a, SIGRATURE a F 


mrictoae te ae 2b. DATE SIGNED 
MM, La MD. PHYS. prrecron C) pays, CO) 2 y [4 oT .. 


Te P ne a Fi 22d. ADDRESS 
Mt REE 2 Fiss-L0ch Baven {alvel 


Bo. ek ies Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (Stote) 
ec 1. 
Buere May 6, 1967 | Loudon Park Cen. Balto. Md 
724, FUNERAL DIRECTOR ADDRESS 70, RECD BY REGISTRAR 25. REGISTRARS JONATPRE 
res OR Pp < R AY ‘ a4 Y 
G.Truman Schwab 3512 Frederick Ave, Balto. IX oat MAY 8 196 f v 


After this certificate has been signed by the attendin: 
e 3 should be detached for use as the burial-transit permit. 


d with the State Dept. af Health prior to burial 
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Page 4 may be retained by the haspital or attending physician. 


eA TO FUNERAL DIRECTOR 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
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y the funeral 


ers. Pages | o 
2 hours after déat! 
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|, and in any ever 


that the deoth certificate be executed within 24 hours after deoth. 
Then pleose remove 


The law requir 


Poge 4 moy be retoined by the hospital or ottending physicion. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 182 


1. PLACE OF DEA\ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 9, STATE ba coun 
Baltimore MARYLAND Maryland timore 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
7 


write RURAL ond give neorest town) 
imore days Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS e IS RESIDENC 
ON A FARM? 


Medical Center 7524 Belair Road ves (} NO [X] 


cf et OF First Middle lost 4. DATE Month Doy Year 
Eipe oF rn) JOSEPH FRANK FAULSTICH] Sara May 16 967 


6 COLOR OR RACE | 7. MARRIED X~] NEVER MARRIED [~] | B. DATE OF BIRTH 9. AGE (In yeors | IFUNDERT YEAR | IF UNDER 24 HRS. 
Wh. lost birthday) Months | Doys [ Hours | Min. 
ite wioowed [] pivorceo [] 3/20/16 51 ys. 
Uo, USUAL OCCUPATION (Give kind of work one Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


as eee yee Maritime Adminis. Baltimore, Maryland GEA. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry Faulstich Bteidle Caroline 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
vl 


(Yes, no, or unknown) |(If yes give wor or dates of servi 215-05-5260 Patienete Chart 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) as ad 
PART |. DEATH WAS CAUSED BY: fi 
v IMMEDIATE CAUSE (o)_Cardiorespiratory failure due to v4 days 


DUE TO 


Conditions, if ony, which gove w)__Arteriosclerotic cardiovascular disease 
tise to immediote couse (0), DUE To 

stoting the underlying couse 
i aa 0 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) " rar 
YES 


no (] 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tH! of item 1B.) 2 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
Hour ‘o.m. While ae While foctory, street, office bldg., etc.) 
at work L) ot work QO 


2. i eerily that (I) (this hospital) attended the deceased from 5/9/ De to , 1967, thot (I) (we) last 
5/16 19.67, and that death occurred a9: 27M, from couses a on the date stoted obove. 


ATTENDING MED STARE ._ DATE SIGNED 
MD. _ PHYS. C_ pirector PHYS. bf [06 
72d. ADDRESS 
DAMS 


timore Medical Center _ 
230. BURIAL, eat 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ee? 
BUA enc) ly, 1967| Parkwood Cemete Taylor Avenue 


MEDICAL CERTIFICATION 


a] pagel DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
DIPPEl BRS [Nb _Z/10 BELAIR dao \MAY 18 ees fOLalg asda 
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after death. 


y filled in by the 
jon papers. Pages 


en please remove carb 


, cremotion, or removol, ond in any event, within 72 hours 


ransit permit. Thi 


director, poge 3 should be detached for use os the buri 
should be filed with the State Dept. of Heolth prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06265 CERTIFICATE OF DEATH 06255 


T, PIACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, I institution: Residence before odmissin) 
o. COUNTY f o. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 


b. GY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) 
Riverview Riverview rr iss 


4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) . STREET ADDRESS © 8 RESDENE 
914 Winsap Court, Riverview, Md. 21227 914 Winsap Court vs [] oO 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED. William Faulstich| Stam May 12° Sieg 


Do, SUA OCCUPATION (Give Kind of wa dove Db. KIND OF BUSINESS OR T BIRTHPLACE (County & Stote, or foreign country) TE TEN OF WAT 
OL ae eH a ; ou 

ried BPH eeorgng Pees retired) Retired Maryland USA 

1S. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Faulstich Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
{Yes, no, or unknown) |{If yes give wor or dotes of service 
No 
18. CAUSE OF DEATH (Enter only one couse per lipe for {0}, (b), ond (c).. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


J. 
S. SEX COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH pi ee ie feos IF UNDER 24 HRS. 
A irthdo’ D He Min, 
nate | “wrice | 'weow #9” sone | 4/16/92 ca ll al 
INDUSJRY 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
fost petal A AS kd 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTORSY 
ves (_] xo (] 


‘20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port II of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 20f. (City or town) {County} (Stote) 
Hour‘ o.m. While Not While foctory, street, oflice bldg., etc.) 
p.m. 9 ot work LJ otwork CI lan 


21. I certify that (I) (this haspital) attended the deceased fram Stee-77, O19 oh, to pe ae 19 7, that (I) (we) last 
saw the deceased alive an 19 and tlt death accurred ot YAM, from causes and an the date stated abave. 
To. SIGNA 2b. DAE SIGNED, 
ATTENDING MED. STAFF 
PHYS. oiector (C1 _puvs 


MD. 
Me PNW DOKI / A/ & OC a, See Mtge Fa J) 24 WORE 3 #09 Jobe eee cs ‘ 


MEDICAL CERTIFICATION 


MOVAL (Spacif 
Borer” 5/15/67 New Cathedral Ceme Ba 
74, FUNERAL DIRECTOR 250. RECD BY REGISTRA 


ADDRESS 
Howard H. Hubbard 4107 Wilkens Ave. 21 29 MAY 15 


= 
Zo. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City or Town) (County) (Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06266 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 6256 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


tad tag * STATE 820 Belnord “AVS™ 21224 —— 
c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 


FOR STATE 
ar REPT. 


MARYLAND 
c. LENGTH OF STAY IN 1b 


b. CITY OR TOWN (if outside cor} eva Iimits, 


cessary, 
funeral 

a be 
SS 


>. = write RURAL and give nearest town) 
z = Se Sparrows Point Baltimore Md 4 
@: @ = "9 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Gorraare 
se ? 
mele If Bethlehem Steel Hospital Sparrows Point Md vesC) no ltt 
2 a, 3. NAME OF i 
Ba er hy bye ak First Middle Lest 4. pete Month Day Year 
az of (ype or print) = Leo B Filipiak DEATH ae 6 1967 #9 
a 2 , | 5 Sex 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR |IFUNDER 24 HRS. 
g Ee = M/W Whit ‘36 a Months | Days | Hours | Min. 
ge a e WIDOWED [] pivorceo[]} 9 22 10 | 
at Ht z 10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign ae 12. CITIZEN OF WHAT 
ve S during most of working life, even If retired) ae ay COUNTRY? 
Sua ™ Roll Shop Helper Stee eSehe 
3S 8 13, FATHER'S NAME 14, HOTRR EAR NAME 
= oC 
Es si Stefan Josephine Benger 
=e EF 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
zo rt (¥es, no, or unkown) | (If yes give war or dates of service) 213 107. 707 
st no Mrs. Florence Filipiak same 


18, CAUSE OF DEATH [Enter only one cause pel for (a), (b), end {c).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). ———_—_—_——. 


DUE TO 
Conditions, if any, which SS a 


geva rise to Immadiate 
causa (a), stating tha DUE ; 
undarlying causa last. 


(c 1 ETS SEATIV Ba NG RRSLATEN TO TINE TTL DISEASE CONDITION VENT PRATT” ———S— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NORRELATED 10 THE TERMINAL DISEASE CONDITION GIVI ART Ifa) 19. ee 


YES eos oe ee NO. 
TERNA! 20d. DESCR URY OCCURRED. (Enterhuture of Injury in Part 1 or Part I] of item 18. 
PRIMARY on CONTRIBUTING Ga 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OC! Srenrmacae 20f. {City or town) (County) (State) 


AE Chu While, — Not While Office bidg., etc.) 
Aus 19 at workL_] at.work [_] 


burial, cremation, or removal, and in any event withi 


MEOICAL CERTIFICATION 


be forwarded to the Chief Medical Examine! 


EXAMINER: This certificate should be executed within 24 hours after death. If any dela’ 
certificate, writing the word “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
of Health or its designated agent, prior to 


2, 21. | certify that | took charge of the remaipsdescribed above, held an Autopsy ith Inspection oO” in my opinion 
Sy 
ols death re ! Accident [[], Suicide [_], Homicide [_], Undetermined manner 
@- 5 si CHIEF MEDICAL EXAMINER [_]} 
A 
waS> Srauetun up, ASSISTANT MEDICAL EXAMINER [7] s 22, A: a) 
AS DEPUTY MEDICAL\EXAMINER 
ee EXAMINER'S 
> oS 2 NAME (Type) Address (Sti 
HE S's 238, REMOVAL taney 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town re coun, yD a (State) 
ase specify’ = 
eee Burial 5 11 67 St, Stanislaus Baltimore Maryla' 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AISME (5) ymnond L, Kaczorowski 2525 Fleet St, WAY 
ee : PAZ oaWAY 15 1967 s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR 


inesg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96267 CERTIFICATE OF DEATH 06257 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ga g. STATE, b. COUNTY 
altimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 


-tronsit permit. Th 


After this certificote has been signed by the attending 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or removo 


director, page 3 should be detached for use os the buriol- 
i 


TO FUNERAL DIRECTOR 


‘25M 1/67 


Als AV) 


2s 
235 
ot 
Bc 5 Towson 6 days Kingsville 21087 
ess d. NAME OF HDSPITAL OR INSTITUTION (If not in hospitol, give street address) 4, STREET ADDRESS @ i RR EDEN 
=..6."~ 4 
Ee St, Joseph Hospital Bellvue Ave. Yes [ELROD 
= ct 3. NAME OF first Middle Lost 4. DATE Month Doy Year 
cae DECEASED _ OF 
BSe (Type or print) Ma: FITZPATRICK DEATH 16 
Bos 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] 8. DATE OF BIRTH 9 GE f ger 
o> jost loy’ 
a White wioowed Bg pwvorced (]| February 17,18 ys. 
sfc 100, USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
25 during most of working life, even if retired) INDUSTRY COUNTRY ? 
i= Homemak At Home Maryland 
> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Field Margaret Parrish 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? Te. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 
ui 


° =e -— 


213-38-76 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE Cause (o) Congestive heart failure 


: DUE TO 
Conditions, if ony, which gove (0) ocardial infaxtion with aneurysmal dilation 


tise to immediote couse (0), 
storing the underiying couse ¢ OUTDO the heart 


lh @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(o) 1 WAS AUTORSY 
Diabetes mellitus ves fe} no 


200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour ‘a.m. 


= | MS 
21. | certify that &) (this haspital) attended the deceased fram_May 10, __, 19_6 7 that X) (we) last 


saw the deceased alive an 1967, and that death accurred at_92°3QM, fram causes and on the date stated abave. 


Tio. SIGNATURE a = = 2b. DATE SIGNED 
Wooten Ss, ; a PHYS. (1 pirector CO pais. May 17, 1967 


‘Zc. PHYSICIAN'S 22d, ADDRESS 
nave(ype) = Juana S, Cockburn, M.D. 7620 York Rd., Towson, Md. 21204 


. BURIAL, CREMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


280, RECD BY REGISTRAR bp SIGNATURE 
MY 19 1987 eee 


We. PLACE OF INJURY (Home, form, 
foctory, street, office bldg,, etc) 


201. (City of town) (County) (Stote) 


MEDICAL CERTIFICATION 


UTS  |May 19,1967| St. Francis Ge 
‘24. FUNERAL DIRECTOR ADDRESS 


The Dippel Bro's Inc. 7110 Belair Rd. 


24 haurs after death e delay is 


ate shauld be executed will 


This cer! 


TO DEPUTY 2. EXAMINER: 


with farm PM3. A 


\ 


in Item 18. Give Pages 1, 2, and 
Health priar ta burial, cremation, or remaval, ond in any event within 72 haurs after deat 


ectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office a 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as g burial-transit permit. File pages land2 wit¥the State Department af, 


E 
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a 
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5 
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5 
® 
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2 
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eS 
3 
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a 
= 
a 
a 
3 
2 


the funeral 


VR AISME (5) 
6M 1/67 


L 


ems 18-21 .Film 389 6-12MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96268 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Resi ission) 
a. COUNTY a. STATE b. COUNTY eos 
BALTIMORE MARYLAND Maryland 


b. CITY OR TOWN (If outside corporote lif c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 
write RURAL ond give neatest town) 
15 min. Belair J 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) a, STREET ADDRESS @ 1S RESIDENCE 
+ Hays ON_A FARM? 
43 W. Hicham Road 108 Haymes Street ves C) no 


3, NAME oF Middle Lost 4. DATE 
: OF 
(Type ar print) D. FLANAGAN DEATH Ma: 


S. SEX 6. COLOR OR RACE 7. MARRIED i) NEVER MARRIED [2] 8. DATF OF BIRTH 9. AGF ie years 
last birthday) 
Male White wiooweo []___oworcto Tt] 6-25-43 23 ys 


10a, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (State or fareign country) Tz, CITIZEN OF WHAT 
sommiage contin PERE" c hustinville, Va. CONS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Steve Flanagan Bertha M. Shupe 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO T7. INFORMANT Addtess 
(Yes, na, ar unknown) |(If yes give war or dotes of wth 90. h-7997 ] Steve Flanagan ‘ Austinville 5 Va. 


no 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond (c),) J ~ laa BETWET 
PART |. DFATH WAS CAUSED BY: INSET AND DFATH 
IMMEDIATE CAUSE (a)_Contact gunshot wound of h 


¢ v7 / s 
7 xX DUE 10 
Canditians, if any, whith gove (b) 


tise 10 immediate cause (a), 
stating the underlying cause BYE TO 
last. = ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THF TERMINAL DISFASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 


PERFORMED? 


vesK) xo CJ 


a. TERNAL CAUSE WA Z 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part I ar Part Il of item 18.) 
or : 
CAUSE OF DEATH Shot self in head 


{ Be TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f = (City or tawn) (County) (State) 


aur a.m. While Not While factary, street, affice bldg., etc.) ‘ 
pee 521 19 67 atwark LC) atwark ome Baltimore Md 


21. I certify thot | taok charge af the remains described abave, held an Autopsy KJ, Inspection [1], inquiry {_], ond in my opinion 
deoth resulted fram: — Noturol couses [_], Accident [], Suicide [3], Homicide [1], Undetermined manner [_] 

Ni . CHIEF MEDICAL EXAMINER [[] 

RENAE F ASSISTANT MFDICAL ExaMINeR [KX 22 20R TE more! 


EXAMINER'S DFPUTY MFDICAL EXAMINER [_] 
animes’ Charles S. Spréngdte, M.D. ives iGasth ah in Ray) May 21, 1967 


73a. BURIAL, CREMATION, | 23b DATE THERFOF Tae. NAME OF CEMETERY OR CREMATORY Fs; TOCATION (City ar Tawn) (County) __ (State) 
Nopoua May 23, 1967 Maen od lal ata Pd H. Hillsville Carroll Va 
74, FUNERAL DIR ADDRESS 
DATE 


oy Page 


MEDICAL CERTIFICATION 


Howard K. McComas & Son, Abingdon, Md. 21009 
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y the funeral 
Poges 1 an, 


wit 72 hours ofter deft 


Sa 


TS. 


pope 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 


96269 0D gn ayy ete CERTIFICATE OF DEATH 06259 


_————— SESS Ween varaseocumamaaa 
|. PLACE OF DEATH mJ “ ¥ a 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission); 

. COUNTY (2, = ; o. STATE b. COUNTY } 
Balto. © <0 z ARYLAND Md, ; 21213 v 
b. CITY OR TOWN (if outside corporate oe ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

writ Ip RURAL ane ive nearest town) . LZ 
epee 24 Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 
CHapelLe Hill es Home 3444 Belair Read 
3. NAME OF First a= Middle Lost 4. Hees Month 


ite arpa) Maar ae *“FerRO Pind A ST 


physician and completely-HHed in b 


lease remove corbon 


jen p 


th 
, cremotion, or removal, ond in ony event, 


3s 


= 
3 
e 
S 
= 
3S 
@ 
= 
< 
5 
7 
3 
= 
= 
a 
‘= 
& 
S 
3B 
a 
3 
a 
a4 
° 
z 
= 
S 
fe 
2 
= 
s 
= 
4 
5 
m4 
= 
a 
= 
oy 
= 
= 
= 
So 
= 


=> 


e 3 should be detached for use os the buriol-tronsit permit. 


should be Ned with the State Dept. of Health prior to burio 


por 


Pod 


director, 


Eacy 


BN 


( 


e 
b 


, SEX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED B DATE OF BIRTH AGE ne 
wer — 12/4/04 lst birthday) 
b UU) wiowed ([] pivorceo [7] 62 ys. 


100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country} 12. CITIZEN OF WHAT 

came eatina lite, even if retired) INDUSTRY, : COUNTRY ? 
er National Stationery 

13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


Oliver Ford Fannie 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service)} Wi lliam For da ; Brother . above 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (q INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: D ONSET AND DEATH 
IMMEDIATE CAUSE (a) : ‘ 
DUE TO 
Conditions, if ony, which gave (b) MY Q te Dn X o Sp RSD 
fise to immediate couse (0), DUE TO 
stoting the underlying couse 
ost. =: 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ua 
ves] no () 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour a.m. While tra} Not While factory, street, office bidg., etc.) 
p.m. 19 otwark CL) orwork_ C1 


21. | certify that (I) (this haspital ees the wee fram__f=t —- 19, Y__,19.€ 7 that (I) (we) last 
saw the deceased alive an ¢ 7, and that death accurred at , ie causes and an the date stated abave. 


lo. SIGNATURE 7b. oe NED 
ATTENDING te, STAFF 
Corey Valid Crone PHYS. oirector C) pas. — Z2vfe L 


‘Tc. PHYSICIAN'S Tid. ADDRESS 


nane(iype) CESAR VALLE CAVE RO geez Li 'be 


To. BURIAL CREMATION, | 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
Buriat” 5/27/67 Baltimore Cemetery Baltimore, Md. 


™. GM DRBek Funeral Home, HE, =e MAY Be ger" i SBABS NC iad: a 


3331 Brehms Lane 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Z 


46270 CERTIFICATE OF DEATH ROK 
< ae 
3 BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
5, : ‘ . STATE ? 
eel gs! Baltimore aR EEAG SATE Maryland b COUNTY Baltimore 
5 3 B. GY OR TOWN (iF outside corparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest town) 
ose wr RSG we) Essex «> 21221 > 
5 — z. 
Le AS ae d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) &. STREET ADDRESS ¢. B RESIDENCE 
& BEE . St. Joseph Hospital 701 Norris Lane ves (] no BQ) 
g — 7 WANE OF First Middle Tost «DATE Month Doy ‘Year 
ES vee or pint) Romana (Mina) 15 Friedel cant. Baye 17.967 
ws oR 3h 5. SEX 6. COLOR OR RACE] 7, MARRIED NEVER MARRIED [_]] & DATE OF BIRTH 9 AGE Daa TFONDER TVERR TENDER 2 cS 
2 Sf fast birthday lonths a1 fours. . 
pee 5 ‘emale White wipowen [] pivorcedD []| 9=9=05 6k AS [2 a a in 
ee 100, USUAL OCCUPATION (Give kindof wark dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
s os during mast af warking life, even if retired) INDUSTRY ‘ COUNTRY ? 
Se ioe Yonemaker’ cataad Austria 
2 ae 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2-8 
S Vee Conrad Gourb 
£ £8 TS. WAS DECEASED EVER NUS, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
8 BE 5 ree" (IF yes gi fe sarmicall 6 6 7299 Tee Friedel cane 
z oog 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (c).) yale i od 
£52 RT I. DEATH WAS CAUSED BY: ‘ 
Bes le ETRE USE (0} Thrombosis left coronsry artery 
i Pe 49¢ DUE 10 
pe ee { " s 
£2282 Conditions, if ony, which gave (b) Myocardial infarction - lweek duration 
se oe > tise ta immediate cause (a}, 
eet stating the underlying couse DUE TO 
-~Ocoo " 
£ sL£7 a + 
3s 825 lost. (9 Arteriosclerotic heart disease 
of 285 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
28 z eee PERFORMED? 
east / = we NO ‘w 
25 275 3s 
3s 252 & | 200, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
S2ecs Ee | OR CONTRIBUTING CI CAUSE OF DEATH 
ae Ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= oss S [20% TIME, OF IURY ‘Month, Day, Yeor 2d JURY OCCURRED ZOe. PLACE OF TRF (Fame form, | 20. (City or fawn) (County) (rate) 
feta & jaur o.m. While Nat While factary, street, affice bldg., etc.) 
gescs 3 pm. 19 atwark Lot work C1 
Ee see 21. certify that () (this haspital) attended the decegsed fram__“SY 1 nay , I92C, that $8 (we) last 
pe gs saw the deceased alive anMay 17 19_67, and that death accurred 16-<55RN from causes and. an the dale stated abave. 
az Gas a, SIGNATURE a) [ped Prats ae a ie Tb. DATE SIGNED 
Sees Uoua d- mo. pHs. _C}_oirecror C1 pyrs. Ge] 5-18-67 
So ; id. ADDRESS 
Zeus ‘7c. PHYSICIAN'S oy 
Beg%e / 7620 York Rd. Baltimore, Md. 21204 
a oS sol 
Ss = 3s f 2. BURIAL CREMATION, 73. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} (County) (Stote} 
pus MO! 
ef o°4\) ~~buriat” 22/6 acred Heart of Jesus Baltimore Co., Mi. 
=) J 


CS 
OE 
= 
E 


ts 


38 
=> 
ze 


= 


C FU} ay - ©. - ADDRESS 250. REVPARY RES Re 19 F b. REG) "5 SIGHATURI 
Lmuzdaingkt “Ranerad lige 1407 Eastern Ave. DATE a eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06273 CERTIFICATE OF DEATH peoey 
ae ie ela 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resfdence befére admission) 


, @. STATE b. COUNTY 
Baltimore MARYLAND land 


DRY: £11220 
b. CITY OR TOWN (If outside cor, Prats Iimits, c. LENCTH OF STAY IN Jb || c. CITY OR TOWN (If outside corporate limits, write RUR RAL and give nearest town) 
write RURAL and give nearest town’ 


Towson 21204 1_week Baltimore, NANANN 
@. NAME OF HOSPITAL 0 IN . 1S RESIDENCE 
R INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 940 OLMSTEAD ROAD 8. pa dat 
Dulaney Towson Nursing Home IMMNNMMNMADEMHMNMAAMANA | yes () no K] 


|. NAME OF a Year 
DECEASED Xi 0 gS Middle Last 4 ag Month Day ir 


(ype or print) . DEATH 19 


_Frohsin 
7, MARRIED |] NEVER MARRIED[7) | © DATE OF BIRTH 9. AGE (I TFUNDER 1 VEAR]IFUNDER 24 HRS, 
Oo oO last Sithday) Ta | Days | Hours | Min. 
wivoweo [XK —_ivorceo(-] 64 yrs. 


te 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


esman MFG, REPRESENTATIVE Atlantic City, N.J. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
? : 
Samuel Lowella Snellenberg 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT AdeeSB5] timore, 21204 
3 


(Yes, nia, or unkown) habaciles * dates of service) 
me, 11) West Read — 


INTERVAL BETWEEN 


ae 


\ 


in by the funeral 
Pages 1 ani 


lon | papers. 


in 72 hours after d 


ely filled 


te 


¢ 


e remove 
and In any eve} 


ician and g6m; 


Ct. ‘ 
PART |. DEATH WAS CAUSED BY: br neo ONSET AND DEATH 


TMCS ote Geuctelircd bn Llammue Ur 2 Sees ec tese 2A0£8 


10 7 DUE TO is 
Conditions, If any, whlch ow ok PALOUL LL aa 7 


gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 

PARTI.OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. WAS AUTOPSY 
Yes[] NO 


transit permit. Then pl 
cremation, or removal, 


18. CAUSE DF DEATH [Enter only one 4 per line for (a), (b), and (c).] 
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20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF Teel ce Fares 20f. (City or town) (County) (State) 
Hour a.m. while Not White factory, street, office bidg., etc.) 


‘ at work] at work CL] 
21 Toertify that (I) (this hospital} attended the cee from. , that (1) (we) last 
19. and that death occurred 


os! wo. PRY Dine Oo iw 0 es 
» PHYZICIAN’S 22d. ADDRE! 
nae) Tow as Hs Con ed 6Jor Prk He Hers lite de Ei is— 


23a. EER ae EMATION,| 23b. DATE THEREOF 23¢. NAME OF A OR CREMATORY | 23d. Ll JON (City, town or county) (State) 


PARK _C CRENATORY FREDERICK AVENUE 


ADDRESS 25a. v BY Bad 25b_ REGISTRAB’S S|RNATURE 
wr ais) \> | ee 11 196 ii vhs Yate 
15M 4-64 _ | onffAY 


MEDICAL CERTIFICATION 


22b, DATE ZICNED 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


director, page 3 should be detached for use as the bu! 
—should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=) 
m-n 


TO DEPUTY ». EXAMINER: This certificate should be executed within 24 hours after death e delay is 


>o 
Lari] 


Items 16-21 Film 569 5-22 ARYLAND STATE DEPARTMENT OF HEALTH 


a 


xn 


the State Department 


‘. 


\ 


ee a 


n Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


ex 


== 


, ar removal, and in any event within 72 haurs after 


Page 3shauld be used as q burial-transit permit. File pages 1a 
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DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06272 MEDICAL EXAMINER'S CERTIFICATE OF DEATH eocg 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
sy BALTIMORE i ostE Maryland S.cOuNTY BALTIMORE 
b. CITY Tee (te gulside Beceem. ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write an ive ‘est, town 
Baltimore Baltimore O02) 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 4. STREET ADDRESS © REDE 
St. Joseph Hospital 1007 Regester Avenue vs O oR 
NAME OF Firs! Middle Last 4. DATE Month Doy ‘Year 
(Type or print) MAX R. ERTON Seat 4 96 
3. SEX S COLOR OR RACE | 7, MARRIED 4E] NEVER MARRIED [J] 8 i" OF BIRTH 9. AGE (in yeors | IFUNDER | YEAR | IF UNDER 24 HRS, 
2-8-1905 ial ghdoy) [Months Min. 
Male White wioowen () pivorcto [] | oe Om. : 
Me USUAL rare eye Ene of work dane 10b. KIND OF BUSINESS ons 11. BIRTHPLACE (State ar fareign country) 12. ae oF WHAT 
luring mast af warking ites evgn if ratjred) INDUST “bg 
Buy er ews ‘bapers 8tiWest Virginia odie 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
George S, Fullerton Annie Robe 
15 WAS DECEASED EVER INUS ARMED FORCES? "7-16, SOCIAL SECURITY WO.) 17. INFORMANT Address 
(Ves, Pasko (If yes give war or dates of service 233=10-65 Mrs, Virginia R. Fullerton Same 


INTERVAL BETWEEN 


18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c),) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED. BY: - Ske! 
IMMEDIATE CAUSE (q) Cerebrocranial injuries 


ro) 3H. DUE TO 


Conditions, if any, which gove (b) 
tise 10 immediate couse (a), 

stating the underlying couse DUE TO 
Git" eo Oe 0 


zz | PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
= YES wo C] 
| Me, EXTERNAL CAUSE Was 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18) 
Sate ee aie Fell while getting out of car at home 
& [20 TIME OF WIURY Month, oy, Yeo 208. WIURY OCCURRED. 2e. LACE OF INURY (Home, farm, “7 200 (iy ar tow) (County) (rate) 
g flow en While — Nat While foctory, street, affice bldg, etc) 
=11:40 5 - 3 1967 | orwokl) o1wrk 6] curb - a ome = Baltimore Md 
wel Gite that | tack charge af the remains described abave, held an Autapsy KJ, Inspectian (_], Inquiry [_], and in my apinian 
death resulted fram: — Nofural cqyses [_], Accident BE}, Suicide [_J, Hamicide [_], Undetermined manner (_] 
Anat CHIEF MEDICAL EXAMINER hes 
ek alter M., ASSISTANT MEDICAL EXAMINER Le a gh) 
i DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (lye) Charles §. Springate, M.D, A gest (Sifselcitf Henin, or County) May 5, 1967 
730. BURIAL, eas 2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stote) 
cromatvon | 5-8-1967 Greenmount Baltimore, Md. 


24. ia ESS. 21212 25a. RECO BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
ail " Jenkiggn% Sons neon, Tio, Ma.| MAY 10 1967| 


= 
msn 


This certificate should be executed within 24 haurs after death. If + delay is 


TO DEPUTY 2. EXAMINER 
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in Item 18. Give Pages |, 2, and 3 ta 


ing the ward “pending” in pen 
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lealth prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the ce 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06273 MEDICAL EXAMINER'S CERTIFICATE OF DEATH } 


1. PLACE OF DEATH 
a_ COUNTY 
Baltimore 


MARYLAND: 


7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


o. STATE M and b. COUNTY Baltimore 


b. CITY OR TOWN (If autside corporate limits, 
write RURAL ond give nearest tawn) 
R 


¢ LENGTH OF STAY IN Ib 


© CITY OR TOWN (If outside carparote limits, write RURAL and give nearest town) 


Ke la 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
1544 Rolling Rd, 2122 


d. STREET ADDRESS . r TS RESIDENC 
ON A FARM? 
154 South Rolling Road | ves C1 no L& 


3. Ha o First 
DECEASED 
Har: 


Middle 
Gorsuch 


lost 


Gallagher 


(Type or print) 
6. COLOR OR RACE 


White 


7 MARRIED PS) NEVER MARRIED 
wipowed [_] DIVORCED 


La] & Dale oF Bint 


Ol 4/21/87 82 


9. AGE {In years 
agp pbirthdoy) 
YI. 


10b. KIND OF BUSINESS OR 


100. USUAL OCCUPATION ene kind af wark dane nal 
INDUSTRY 


during most of working lile, even if retired) 
Unknown 


Retired 


11. BIRTHPLACE (State ar foreign cauntry) 
Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


13. FATHER'S NAME 
Charles M, Gallagher 


14. MOTHER'S MAIDEN NAME 
Anna _Handly 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknawn) |{If yes give war ar dates of service] 


16. SOCIAL SECURITY NO. 


ress 


Pais A Gallagher, $Y? 


Rd 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


__ Terminal Carcinoma - Colon 


INTERVAL BETWEEN 


"River Blvd., Suffield, Conn. 
ONSET AND DEATH 


Conditions, if ony, which gove 
sise to immediate cause (a), 
stating the underlying cause 
fost. sae Es 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. pad 
ASCVD ws L] No 


20a. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
PRIMARY C] ar CONTRIBUTING C] 
CAUSE OF DEATH 


20c. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED 7208 
Hi While gO Nat While 


laur a.m. 
VW at wark atwork CJ 


21. I certify that I took charge of the remains described above, held an Autopsy [_], 
deoth resulted fram: Natural causes (XJ, Accident (_], Suicide [_], 
. CHIEF MEDICAL EXAMINER [[] 


y ASSISTANT MEDICAL EXAMINER O 
wtp DEPUTY MEDICAL EXAMINER BX} 
NAME (Type) Address (Street, city, town, or county) 


730, BURIAL, CREMATIOI 73d. LOCATION (City of Tawa) 
REMOVAL (Specify) 
Maa 


74, FUNERAL DIRECTOR ADDRESS 
HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 


‘2e. PLACE OF INJURY (Home, farm, 
factory, street, affice bldg, etc.) 


(City at town) (Caunty) (State) 


Inspection [ — Inquiry [_], 


Hamicide [[], Undetermined manner 


ond in my opinian 


22. DATE SIGNED 
See fo> 


(Stote) 


(County) 


‘2S. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
96276 CERTIFICATE OF DEATH es. 


_\ 
>) 


| or 
+ <4 
& Be 1 PEACH OE PEATH 2, BE UAUNESIDENCE (Where deceased lived. If institutian: Residence before admission) 
« FB “y Ge b. COUN 
Dae Baltimore MARYLAND | MARYLAND ‘Bal timore 
= x) © b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 s 2 RURAL and give nearest tawn) 
2 52 hase Eight Years Harewood, Chase Maryland / 
= 2 2 d iene (If nat in hospital, give street address) d. STREET ADDRESS: e. Apes 
6. Box-409 B, Rt. 16 Box-409 B, Rt. 16 ves] NO 
o 3. ie First Middle Lost 4 pare Manth Doy Year 
Fi (ype orerit) — OLAve Beatrice Garrett prt apy 9 19. 6y 
é 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 


lost birthday) [Months] Days | Hours 


ilies 
I (| Female 


White wivowep [} pworceo¥] | June 22,1892 Ph vs. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife enn, USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


J. Nelson Palmer Mary 0, Wilhelm 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) {iF yes, give war or dates of service} ty 


NO. Mr. Charles R. Garrett 29 Carlende Ave. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] 


e INTERVAL BETWEEN 
me coms et, Mecrasrarie Inne age, (heCumnt [iscirecs 


re DEATH 
DUE TO 


Conditions, if ony, which Ae /Nok&e Abbe eecbiel baited OV Kr LAGE, 


gove rise to immediote 


in 72 haurs after death, 


Then please remave carban papers. 


21. | certify that | attended the deceased fram___. 7/24 19 


After this certificate has been signed by the attending physician and campletely filled in 


couse (a), stating the under. ( DUETO 
§ lying couse last, (¢) 
fy Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a]]19. WAS AUTOPSY 
a é 
6 & yes [] NO i 
ee = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 1B.) 
5 & | OR CONTRIBUTING CO] CAUSE OF DEATH 
4 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = a a renee 
3 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
5 a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
— S jot work [] of wark 
o 
- 
3 
2 


aes - 12@7Z___, and that death accurred ott: 55P) 


BENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar removal, and in any event wi 


ADDRESS (Street, city or tawn, stote) DATE§ SIGNED 
ave SENATOR wo. ...3390 Wilkins Avenues s/s C7 
£6 
S . 
£32 1 ES CCK a er oe er ee : 
& 3 ba 220. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (Stote) 
= Be Burrare” | 5/10/67 New Freedom Ce New 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS MATEY REGISTRAR ‘Ub. Ri PAR'S SIGNATURE 
VS OO Henry Sander & Sons Inc. Baltimore DATE 1 8 186 } Cog 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


_ 


re : 
ae 06275 CERTIFICATE OF DEATH nee 
oe 
c.-sEo |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
FA 3 
SSS a. COUNTY a. STATE b. COUNTY 
5 5 hia ki wee MARYLAND Mary] and Baltimore 
S “Ss b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib ¢. CY OR TOWN {If cutside carparate limits, write RURAL and give nearest tawn) 
eg ™@es write cape ae nearest tawn) p day Baltimore 3 
2 23 
& 2 cs aes d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS © B RESIDENCE 
Be SS St.Josephs Hospital Putty Hill Road ves yaNo 
£ 3s 3. NAME OF Fist Middle Tost 4, DATE Month Doy Year 
= 232 fie print) ROBERT CORNELIUS GAY OF May 20” wee 
3 FBS PES 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. a (D: is: ENDER T ese ia UNDER 24 HRS. as : 
2 lost birthda janths ays. jr . 
oe WS ¥ male white | wioowo 1] pivorceD J] May 22 1905 Gil "st eal Md 
3 
o § Xe 100, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} 12. CITIZEN OF WHAT 
5 | tee [ldo ing lil if retired INDUSTRY Y ‘ COUNTRY 
a see ering masgpgpa alg. sve Hretted) SL eh ae Mary land U.S.A. 
Ss ‘396 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 Ss William Henry Gay Nellie Dutrow 
Peet 15. WASDECEASED EVER INU ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Kadress 
a ni service) : 
3 3 i oe Co oe nl 1 7-09-8492 |Marie E, Gay, # Warren Lodge Ct. 21030 
= 
Ss 
£ 
2 
Z 
S$ 
Es 
= 
FS 
s 
2 
= 
= 


20. SIGNATURE 


ATTENDING MED. STAFF Pacey ie 
mo. pus CO orector Cl pws, C16/21/67 


22d. ADDRESS 


: 


22. PHYSICIAN'S: rok 


S 
$ 
3 
E 
2 
Sts 
cS 
= PA c 
7 = 1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (6), and (c).) TESA teaTH 
£5 PART I. DEATH WAS CAUSED BY: 
geese IMMEDIATE CAUSE (0) Acute pancreatitis. 
eke o DUE TO 
See.e 2 Canditians, if any, which gave (b) 
B-222 tise ta immediate cause (a), 
a 
> Cate stating the underlying cause “<— 
£825 Lie he eee a 
= Ss 
S485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Shee / |3 ‘ sei ce ae 
oS 3 Sronchiectasis gh ng YES NO 
£s2 = | 20a. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 1B.) 
SaaS & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Be. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“as 3 [onc TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f, (City ar town) (County) (tote) 
£590 = Hour a.m. While Nat White foctary, street, affice bldg,, etc.) 
So 2 . atwork at wark 
223 21. | certify that (jf (this hospital) attended the deceased fram___May 20, 19.62. ta May 20, 19.67, that (i (we) last 
FSe saw the deceased alive an 20 1992 _, and that death accurred at 2+ E fom causes and an the date stated abave. 
£4 
ele 
23 
2 
a) 
S 
3 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR: 


raat mney) Manuel S. Cockburn, M.D. 7620 York Road, Towson, Md. 21204 
B 23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) {County) (State) 
3 a Parkwood Cemeter Parkville, Balto. Co., Md. 
nip 1, FONE DRE Towson, 1050 Yet Road yh "D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Miss § ’ Towson Maryland 21204 | & 3 1967 fhonbeg Veertge 
% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aftei 


Page 4 may be retained by the hospital or attending physiclan, 


etely filled in by the\fu 
papers. Pages 
within 72 hours after 


bon 


my 


Ve 
an 


ed by the attending physician 
transit permit. Then please rei 


ficate has been sign 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eVept, 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hepa 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where 
a. state //keruy. 
g 


¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 


06206 
eeu Eo Limone 


b, CITY OR TOWN {if outside corpatete. limits, 
write RURAL and give nearest town 


1? ceased lived, If institution: before admission) 


b, COUNTY Wicd 
MARYLAND i 
c, LENGTH OF STAY IN 1b 


owson Towson ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS yl. Eade te 
4 A} - 
29 Normal Terrace 27 Nonmal Terrace ves] no Lat 
3. NAME OF First Middle Last 4. DATE Month Day Year 


(Type or print) iva Donovan 
5. SEX 6. COLOR 01 cE 


German. DEATH Nay 1967 
7, MARRIED [-] NEVER MARRIED [-] & DATE OF BIRTH 3. AGE (In’years wth INDER 1 YEAR |IF UNDER 24 HRS, 
i last birthday) "Months | Days | Hours | Min. 
Fenale White wipoweD [Ay oworceo]| Ocg, (396 yrs. | 
702: USUALOCEUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR fe Siatibtace (Cvufy& Stat, ferion country) | 12. CITIZEN OF WHAT 
Manutand if an l 


during most of working life, even If retired) 
14, MOTHER'S MAIDEN NAME 


lf 


4 
13, FATHER'S NAME 


en J, Donovan Miter. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. (NFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
= one Family necoada SS 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ay et 
IMMEDIATE CAUSE (2) OXIA 
mr Bicaraen (2 Le (| yen. 
Cenditions, If any, which eo Z FUS 1 € 
gave rise to immediate DUE 4 Leese pats 
cause (a), stating the 
underlying cause last. ()__ CarcinomARsis NOCHE CMO OF Orenmr )| FO remes 10 Yemres 


PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRI CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. ee fenduey) 


‘ORMED? 
YES wal no [> 


20a. ACCIDENT WAS UNDERLYING Orn 

OR CONTRIBUTING [1] CAUSE OF TH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 

Hour a.m. 
p.m. 


| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part tt of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) 
factory, street, office bidg., etc.) 

While Not While 

at work at work [1] 


21. 1 certify that (1) agi ras the deceased from. €& to. , 19 that (I) @ve} last 
saw the deceased alive on CAA 5 1967, and that death occurred PEE, from the causes and on the date stated above. 


Da, SIGNATURE (% | 22b. ps st oa 
Ba neh bi z ATTENDING ED. 
1 earl M.0. PHYS. Te Becron Oo awe. 0 


FEF x 


(County) (State) 


MEDICAL CERTIFICATION 


19 


226. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) DON ACD 7. SOomMEeRui Lig, A9 | Vy WHALE. Toyo mD was eka 
23a. BURIAL, Laie | 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION yl wn or Bigg ~ tate) 
AEE Brees Py 3, 1967 lit. Mania Cenetenry Towson, (ar 


24. FUNERAL DIRECTOR ADDRESS 


25 C’D BY 0 196 
phn Gurna!' Sona, Towson, tanydand MATT We 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


sie MARYLAND STATE DEPARTMENT OF HEALTH 


La 


“east of ae gence Ano RECO! pS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tem #8 Film #6389 1 57 ne ary 
2 06277? CERTIFICATE OF DEATH 06264 
wa Seen er Te 
se i PACE OF DEATH 2. usual RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
°. : 0. b. COUNTY / 
= ‘Ss 7 k eG Mere MARYLAND Ma ryland we i/ 
Ka" 8S \ b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=oy “3 write RURAL and give nearest town) Baltimore 4 
oe lutherville 2014 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS °. K REIDENE BIDENCE 
Bee College Manor Nursing Home 1918 East 31st. Street vs C) so 
= ap 
pa 3. NAME OF First Middle lost 4. DATE Month Doy Year 
Fe 
-= DECEASED : : OF 
sea (Type or print) Aw 2 q W. tbson DEATH SF “6 ned 
fos S._SEK @-COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| 8 DATE OF BIRTH 6 723 782] 9. AB [uote 
o . - urthaoy } 
See eee White wioowo KX] _—_oworceo CI] Jule’ /2u/ /VOOY/ | Pa 
$e. To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country 12. CITIZEN OF WHAT 
ea durigg most of working lite, even if retired) INDUSTRY gl J ‘OUNTRY ? 
S382 Never worked Deal Island, Ma. 
ga 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<=c 
ee e Lazarus Wilson Annie Price 
£ Ss 15, WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT 6 
Bes (Yes, no, or unknown) {If yes give wor or dotes of service G02 Elsrod Ave. 
2ES Mrs. Laiverence Adams Baltimore, Md. 1h 
3 a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), gnd (c).). ~ 
£52 PART 1. DEATH WAS CAUSED BY: a Q u ke Koa) / s q 
ee IMMEDIATE CAUSE (0) - 
heir YSOO DUE To : 
Zee Conditions if ony, which gove w Aes QQopg WU 
ase tise to immediote couse (0), DUE TO 
toting the underlying couse 
2 Se 2 ra (9 
2 pest. d 
S435 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo : 19. WAS AUTOPSY 
£8o2 als —E— er PERFORMED? 
ge e 
5235 & ves] NO [] 
SSy iiss = 2o, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 18.) 
Sete [Sh 
BS82 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ ube 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2=393 2 Hour o.m. While Poy Hot While pa] foctry see office bldg,, etc) 
Se ot worl ot worl a. {i Lo f 
aa Aded the ae ed fram Lf > We, ta Ato, 192 [that 6y7(we) last 
2 e3= ) 199 {, and that dedth accurred at#@ M, fram causes and an the date stated abave. 
eee 2b. SIGNED 
Gas hs 
£ 5 ATTENDING MED. STAFF 
s2cy = el wo. pars GR) omeecror Cis. ol it e? 
S= 2c. PHYSICIAN'S ESS 
et ewscas WILLIAM F. FRITZ, M.D. BEST UNIVERSITY PKWA 
é = oe WAY b] 
wos 
332s 23a. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County) _(Stote) 
esse | wigtter™ 
Eges 5/29/1967 Parkwood Ceme te Baltimore, Md. 


re 
35 


“JP 24 FUNERAL DIRECTOR ADDRESS 250, RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ies. 
mise / ; Sg ghee fe r, ( 
Yl rn. bitline, Ny a ea a a Ze? DATIVL A BA front fry 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee pee 


96278 CERTIFICATE OF DEATH 


1. SeupueH La DEATH 2, USUAL RESIDENCE (\ (Where deceased lived, If institution: es before admission) 
a. STATE 


AriMo £E MR ane makicand "'"'™ Barro, 


b. CITY OR TOWN (if outside cor, quate limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


RALTIMeg Ee ‘8 Lansdowne Pe) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streetaddress) || d. STREET AOORESS 74 fs 3 GFA Qnarne— @. pee ae 
N\Ckearet RAlto Med. CenTer hth a ves] eo 
3. peek First Middle Last A Aa - Day Year 
(ype or print) =$Sopqued CALE GILES DEATH / 1967 


5. SEX 6. COLOR OR RACE | 7. MaRRIEONpe NEVER MARRIED []| & DATE OF BIRTH 3. AGE (in years — [IF UNDER 1 YEAR IF UNDER 24 HRS, 
-_ 1G t birth os ee | Days | Hours | Min. 
MALE Chu. wippweD [-] oworceo]| S7I9IO pale 


10a. USUAL OCCUPATION Hate kind of work done ton oy UP est OR | Tl. BIRTHPLACE (County & 126 foreign seme 12, i on Bt WHAT 


during most of working life, even If retired) 
_ Cab, Builder eth. Steel + auged | Use 


13. rAinen S WAL 14. MOTHER'S MAIDEN a el 


GEbRCE GILES Shock ek 


| 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT Address 


(Yes, no, or RD A tTvpzabewreger sites eles) 13 * 67-4 Boy, Ree nm att e 


18. CAUSE DF DEATH [Enter only one cause per line for (a), a and (c). ads ] pies aa 
PART 1, DEATH WAS CAUSED BY: . Fm 
IMMEDIATE CAUSE (2) \* OT dio. rehord bene 


; x f 
Cenditions, If any, which ate Messi i hon any hemor hase 


1 and 2 


, within 72 hours after death. 


ithin 24 hours after\d 


carbon papers. Pages 


\-transit permit. Then please remo 


gave rise to immediate ie ~ 
cause (a), stating the 
undertyIng cause last. (©) Car eine new of | 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISERSE COND TION CIVEN INPART 1(a) me AUTOPSY 


PERFORMED? 


ves] NO BY 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour e@.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work [_] at _work 
21. | certify that (1) (this hospital) attended the al seq from. i that (I) (we) last 
saw the deceased alive on. and that death occurred a M, from the cauSes and on thedate stated above. 


22a. SIGNATURE 22b. DATE SICNED 
ATTENDING MED. STAFF 
“Qobuk or ar ae D. (_birector 1) Pays. X 5-/|- oF} 


22c. PHYSICIAN’S the ADDRESS 
| NAME (Type) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evi 
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director, page 3 should be detached for use as the bu 
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23a. BURIAL, a 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “State) 


fou Meadowridge Mem. Pk.| Dorsey, Md. 


24. Burda ad cio, ADDRESS 25a. REC'D BY RECISTRAR| 25b. REGISTRAR’S SIGNATURE 


wnsw \)| JOHN F. DENNY; ‘Inc. 715 Light st. oare MAY 3 7 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. - Mi 96273 CERTIFICATE OF DEATH 06269 
< 
Ss BeOS 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 3s 0, COUNTY o. STATE b. COUNTY } 
5 27S a Baltimore MARYLAND Maryland Kats rr 
5S 235 B. CHY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
=Bu write RURAL and give nearest town) Balti 
a 
~ oe imore 
PS A 3 / 
2 ¢. ES [© NAME OF HOSPITAL OR INSTITUTION (IF notin hospitol, give street odéress) | & stReEr abpess © BREDA 
= = se ) X| St. Joseph Hospital, Baltimore Md. 21204 9... mp ocant Plaine Ra ob | res CJ No | 
& EO Pet bg ci Sono Mm 
= = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
2 gx REA int} CHARLES iE GLODEK OF MAT 14 67 
= t ] \ 5. SX 6 COLOR OR RACE | 7. MARRIED [j@] NEVER MARRIED [_}] 8. DATE OF BIRTH AGE Sn PEWHOTR 1 YAR FUROR oS 
joys ours mn. 
2 Lee MALE WHITE wioowo [J pivorcto [}} 12-24-18 3 ys. hy i beer, 
a eee (Oo, USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a cs dugg me of working life, even if retired) INDUSTRY. COUNTRY ? 
2 S88 worker Beth. Steel Co. Battimore 
ZS Sas 13, FATHER'S Ta. MOTHER'S MAIDEN N 
= £5 Valentine Glodek arceiia Sakoubowski 
S 2 
ae ae TS. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
we Tee 5 (Yes, no, or (if yes give wor or dotes of service} 
3 266 212-10-2587 | Wife - lillian - same 
z +. ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
Cy RSE PART |. DEATH WAS CAUSED BY: Uremia ONSET AND DEATH 
Ss. 525 oe IMMEDIATE CAUSE (0) 
SESES a DUE TO 
vis ah ae 
SSEse Conditions, if ony, which gove (b) Chronic renal failure 
5 ae ng 
ce Se puede immedtots couse (0}, DUE TO 
fm>ecos ay e underlying couse 7 
25 3£2 4 —< ( 
Se ore = 
22335 qe | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) WAS AUTOPSY 
2sige ) |5 ——— 
ws 225 = vss] NO KX] 
Ea & | 200, ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
tock = ry 
Seels & | OR CONTRIBUTING LI CAUSE OF DEATH 
asses © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ze ase 5 [a0 TINE OF INTURY Month, Doy, Yeo 20d, TRIURY OCCURRED Te. PLACE OF TRIURY (Home, a 20. (City oF town) (County) (Store) 
Zea 2 Hour o.m. While Not While foctory, street, office bidg., ete. 
k= > ee, 2 p.m. 19 atwork LJ otwork CJ 
2> £a By 
So 21. | certify that (1) (this hospital) attended the deceased from__5. bee , to_Sa1h , 19.67, thot (I) (we) last 
ge eae sow the deceased alive on_S=L4— 19.67, and that death accurred F M, from causes ond on the date stated obove. 
SSece (GNATURE 7 2b, DATE SIGNED 
Ss s ae ATTENDING NED STAFF 
eS eos c i . (BG Cee MD. PHYS C1 pirecror CO pays. be) 5-14-67 
ae° of Te. PHYSICIAN'S 72d, ADDRESS 
EeS"3 NAME (Tyee) E¥raim L. Reyes, M.D. 7620 York Road, Baltimore, Md. 21204 
w So 
s 33 Zs 230. BURIAL, CREMATION, 736. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
one RE eG) 
of ous Boe Sere! 5-17-67 Holy Rosary Cemeter Baltimore, Meryland. 
ea. 74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 23h REGSTRARS IGHAHRE 
pe se Johnson Funeral Home, 8521 Loch Raven Blvd, MAY 1 4967) ~ertey P ited 


Rektocke b 


FOR STATE 
DEPT. 


with'the State Department af 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after deaths 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, an 
5 may be retained far yaur files. 


TO DEPUTY 2» EXAMINER: This certificate shauld be executed within 24 haurs after death oe de 


TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages |an 


VR AIS5ME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


we 


na 
56280 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY . o. STATE 5 b. COUNTY: es 
Baltinore MARYLAND Md. Paltvinore 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest us ig as a MRS 
Baltimore 15,lid 12 yrs. Baltimore Md. 21215 2 
d. NAME OF HOSPITAL OR INSTITUTION Pe a in hospitol, give street oddress) d. STREET ADDRESS e. RESIDENCE 
4150 Fallstaff Rd, ,Daltinore Ma. 4150 Falistaff Rd. Yes [] No 
7 NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED | S OF . 4 
Type or print) Francesco Glorioso Dead May 12 » 67 
S. SEX 6. COLOR OR RACE 7, MARRIED a NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in years IFUNDER 1 YEAR _J IF UNDER 24 HRS 
Le : lost itthdoy) Months Gag Hours | Min, 
j “a le Whit wipowed [_} pivorceD (]|Sept. 29 1891 Ys. 
Tha, USUAL OCCUPATION (Give kindof work done 10. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) i a) a) Vi 
during most of working le, even i retired) INDUSTRY 
ar pel Retired Italy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rosar ori Rogaric Sais 


17. INFORMANT 


Rd#eteretown ,Md. 


fo) 
1S. WAS DECEASED EVER IN U.S. ARMED TORUS? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |{If yes give wor or dotes of service)} % ~ , * 4 “ ie aoe A 
No None 212-36-0069_| Mr. Joseph Glorioso,117 Chestnut Hill Lane 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond («).) INTERVAL BEFWEEN 
PART |. DEATH WAS CAUSED BY: SEY AND DEATH 
IMMEDIATE CAUSE (0) 
a DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
sti ©) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, pe ead 
S a 
g ves L) No Bh 
& 200. EXTERNAL CAUSE WAS ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 | PRIMARY CI or CONTRIBUTING C) 
& } cause OF DEATH Qrtznra 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
3 Hour o.m. er caetahet oo While Not While r= factory, stree}, office bldg, etc.) 
) ot work oO ot work 


zl ame that | taak charge af the remains at abave, held an eC (1, _Inspectian DX), Inquiry BX, and in my opinion 
ie resulted fram: Natural causes (XJ, Accident [1], Suicide [1], Homicide [[], Undetermined manner (_] 


; CHIEF MEDICAL EXAMINER [7] 
LAM r) Ai mp. ASSISTANT MEDICAL EXAMINER [_] Calle ~ 
i DEPUTY MEDICAL EXAMINER OXI 2 
EXAMINER'S 
NAME (Type) ey), CA FL Es Address (Street, city, town, oF county) 5/: Z «/ 7 
730. BURIAL, CREMATION, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Goonty) Grote) 
EMOVAL (Saecit bts ah 
Sree Vay 16,1967 | Druid Ridge Cemetery Pikesville, Daltio. Ma. 


| PIER 


24. FUNERAL DIRECTOR ; ADDRESS REC'D BY REGISTRAR ISTRAR SIGN: 
LO°S, orb libel EWN 1181 yftiate P ie sea ily 


é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


VW 
vr AIS {4) "7 


20M 


rs. Pages 1 2 
2 hours afte 


ely filled in by the funeral 
a 
in 


ician and com, 


transit permit. Then please remove farhon 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bui 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
9628 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH DE27 i 
1, ihe 2. USUAL RESIDENCE (Where deceased | a {f institution: Residence before agision) 
a. vid b. COUNTY of 
MARYLAND 
b. CITY OR TOWN u Lm.© porn RE limits, ¢. LENGTH OF STAY IN Ib || c. CITY iY TOWN Ae tside a J’ write RURAL end give nearest town) 
OW: d ON eereat’ town) . 

OW SO ao $ time Re. 

ME OF HOSPITAL ax INSTITUTION (if not In hospital, give streey address) || d. EET ADDRESS @. 1S RESIDENCE 


janice Medrenk byte 240 ‘Fe Sale: ‘op. 


3. NAME OF pa Middie 4. DATE Month Year 
(Type or print) ‘fo Jen ’ Geeks DEATH ae E: 196 Z 
oes 6. COLOR OR RACE |7, MARRIED [INUEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In. years | IF UNDER 1 YEAR |IFUNDER 24 ARS, 
In. 


last birthday) | Months | Deys | Hours 
WIDOWED [_] DIVORCED [_] 


Fuse N 
13. “ FATHER’S NAME 
: “oa k ‘ 14. Sseows MAID! wal Ret Frances 


yrs. 
10a. USUALOCCUPATIDN (Cive kind of workdone| 10b. KIND OF BUSINESS OR i = PLACE cok ue State, or foreign country) 
during most of working litg, even If retired) INDUSTRY 


iyen eS) Maryland 


12. CITIZEN OF WHAT 
INJRY? 


23a, BURIAL, CREMATION,| 236, DATE THEREOF BA NAME OF ToyDN OR CREMATORY 23d. LOCATION (City, JORDEN (State) 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIAL SECURITY NO. | 17. INFORMANT gerosiop 
(Yes, no, or unkown) |(Uf yes give war or dates of service) 
| NKnolWene tA: jen} S a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


DNSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Cenditions, If eny, which ) 


A Covance Qer  drixa 
gave rise to Immediate 


cause (a), stating the DUE TD i ? a % 5 
underlying cause last. (©) UA yan dnl _prraad 
PART 11, OTHER SICNIF ICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certlfy that (1) (this hospital) attended the ona ig te oy fri aes 19 that (1) (we) last 


saw the deceased alive a a and that death occurred alo "BM, from the causes and pn the date stated above. 
22a. SICNATURE | 22b. DATE SIGNED 


URBor sae mo, ARRON MEP SE | SH B- C7 
22c. PHYSICIAN’S 22d. ADDRESS 
NAME (Type) Viv Kee) | 


3 19. WAS AUTOPSY 
& PERFORMED? 
3 ves(] not] 
= 20a, ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of Item 18.) 

& | DR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


o 


REMOVAL (Specify) | 5/11/67 Holy | Redeemer Baltimore, Maryland 


24. FUNERAL DIRECTOR 


-F.SADOWSKI & SONS, 1808 EASTERN AVE 


25a. REC’D BY RECISTRAR | 25b. RECISTRAR'S SIGNATURE 


MAY 4-0-1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6282 CERTIFICATE OF DEATH 


ae 
1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before od 
o. COl t o. STATE b. COUNTY 
é Le b,. FRflono Maryland Arundel 


b. CITY OR TOWN (If outside corporote limits, Yc. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Rurdi gaitinsre” Ma, “| 2 days Annapolis 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS e Brn Li 

Baltimore County General Hospital 60 Southgate Ave. CL] no 
3. NAME OF First Middle . Yeor 

esorar pint) Jeanette C. Goodman 


5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [7] ] & DATE OF BIRTH 7 TRAY ee 
lost birthdoy) 
Female | White WIDOWED oworcto [| h/6/87 80s. 


VOo. USUAL eee TON he kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY 
ns 


t 


d by the attending physician and completely filled in is the funeral. 


~ 


~ 


‘ages | and 2 


during most of working lite, even if retired) COUNTRY? 
Brok urance Baltimore, Md 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Louis Teaaceon 7 sec Sohn Si érngPorman 
i WASDECSED EVER IN US. ARED FORCES? 16 SOCIAL SECURTY NO. T7- INFORMANT Address 
'@S, NO, Or UNKNOWN) yes give wor or dotes of service % + + 
13-34-2783, ‘iss Hilda Goodman Annapolis, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) - > INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED. BY: earag- a QNSET AND DEATH 
IMMEDIATE CAUSE (0) Sabor Lk 


DUE TO wy = : Zz 
Conditions, if ony, which gove () Yerrdn olan) y ardliny Pawliag, he eS 


tise to immediote couse (0), 


“ — 
stoting the underlying couse ep y -, Qhnws Soba, AbAL Mati GEMS * 


lost. @ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. WAS AUTOPSY 


, cremattan, or removal, dnd seaapy event, within 72 haurs after death. 


transit permit. Then please remave carban papers. 


igne 


PERFORMED? 


ves {_] NO 


‘200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 atwork LI} otwork CI 


21. | certify that (I) (this haspital) attended the deceased fram eA WS = to. = , 198 Z, that (I) (we) last 
saw the deceased alive on. 2 M, fram causes and an the date stated abave. 
‘220. SIGNATURE y b. DATE SIGNED 


ATTENDING MED SIME re = 
mo. pHYs, _CJ_oirecron CO) pays, © S 18-09 


MEDICAL CERTIFICATION 


id with the State Dept. af Health priar ta buri 


e 3 shauld be detached far use as the b 


le 


should be fi 


‘2c. PHYSICIAN'S 
NAME (Type) 


pa 


Bo. Regt CREMATION, 23d. LOCATION (City or Town) (County) (Stote) 
‘Speci a : 
Rnovalt pacity) Annapolis, Md. A.A., Md, 


74, FUNERAL DIRECTOR : A ors BY REGIST 25 /REGISJRAR'S SIGNATARE 
Beverley E. Hopping, i j hie MAY 7 ‘$6 (fore ins Nencige. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 


£ 
p= 
a 
zs 
3 
C= 
5 
me 
5 
3 
2 
= 
& 
© 
£ 
Es 
a 
2 
5 
FA 
S 
3 
© 
3 
2 
3 
5 
s 
£ 
5 
3 
3 
© 
“= 
I 
= 
A 
s 
3 
ial 
2 
3 
a] 
® 
2 
oS 
=z 
= 
4 
a 
= 
x= 
a 
o 
= 
a 
= 
Fa 
= 
[= 
<x 
i 
°o 
= 
4 
= 
a 
& 
o 
= 
o 
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3s 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


36283 CERTIFICATE OF DEATH no7g 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residente before odmission) 


». COUNTY . STATE ¥ 
Baltimore Eisen: : Maryland Oe ee 


b. CITY OR TOWN (If outside comporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
writ Sane neares} town) 
or owar 77 days Baltimore 7 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. BRE wa 
Veterans Administration Hospital 7117 Chamberlain Road vs CL) xo 


- NARE OF Middle Lost 4. DATE Month Doy Year 
‘ OF 
(Type o print) RALPH MICHAEL GOONER peath May 135 
G-COLOR OR RACE | 7. MARRIED [OX NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in eons IFUNDER YEAR TF UNDER 24 HRS 
gst birthdoy) 
White wipoweo [] pworceo [}| 2/15/25 malate! 
Do, DSUAl OCCUPATION (i Sy Ta "Ob, RIND OF BUSTESS OR TH, BIRTHPLACE (County & State, or foreign country) 12 CZEN OF WHAT 
jurigg most of working lite, even if retire NU OUNTRY ? 
Manager FIgee Truck Motods Milford, Dela. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willis Gooner 
Ferg Paar 16 SOA SECURTY NO. | VMWB"Halph M, Gooner-7117thamberlain Rd. 
Yes Ll 221 12 47 78 Clinical Reds, VA Hospital, Fort Howard, Md, _ 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) —BRONCHOPNEUMONTA _ 
x aude MULTIPLE ABSCESSES, CHRONIC, LEFT PLEURAL CAVITY, 


Conditions, if ony, which gove (b) 
rise to immediote couse (0}, 


soing tn ondeyng coum (RH METASTATIC ADENOCARCINOMA, LIVER AND MESENTERIC 
es ()__LYMPE_NODES. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART io) 19. LE eal 
\ 


Entero-Cutaneous_F: YE no 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bidg., etc.) 
m, 19 atwork LJ -otwork LJ 


21. 1 certify that%) (this haspital) attended the deceased fram eb. 19 . ta_ May 19 that HX) (we) last 
saw the deceased alive an__May 13 19 67 , and that death accurred atQ_A. M, from causes and an the date stated above. 


220. SIGNATURE t Gi ONG an aie , 2b. DATE SIGNED 
x MO. PHYS C1) orecror OO) pas. 5/13/67? 
2c. PHYSICIAN'S 22d. ADDRESS 
NANE(vPe) ALFONSO A, LOPEZ, M.D. VA Hospital, Fort Howard, Md. 
70. BURIAL CREMATION, | 200. DATE THEREOF 2a. WANE OF CEMETERY OR CREMATORY Tad. LOCATION (Cy or Town) (County) (Store) 
Barter” 5/16/67 | Baltimore National Baltimore, Maryland 


‘24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


TZKE FUNERAL HOME Ate 


pers. Pages | and 2 


led in by the funeral 
, and in any event, within 72 hours after death. 


ithin 24 hours aff 


of 


hen please remave ca 


ar remaval, 


~3 
4 
> 
3S 
3 
x 
o 
2 
P=) 
= 
3 
= 
g 
= 
3 
ry 
set 
@ 
- 
s 
= 


-transit permit. TI 


igned by the attending physician and complet 
, crematian, 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use os the burial 


a 
shauld be fied with the State Dept. af Health priar to buriol 


TO FUNERAL DIRECTOR 


VR 
25) 


a 


4) 


E> 
= 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deott. 


ee <n 
MARYLAND STATE DEPARTMENT OF HEALTH 
Diyisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96284 CERTIFICATE OF DEATH aeons 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


Page 4 may be retained by the haspital ar attending physician. 


< 
#3 
64 0. COUNTY o. STATE b. COUNTY 
275 Baltimo MARYLAND — 
3 b. pea emery boa ¢. LENGTH OF STAY IN Ib c CITY OR TOWN "E outside corporote fimits, sada ‘ond give neorest town) 
5 
BY 3 Baltimore 2123 
ees a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ‘ «RESIDENCE 
Da! .¢ = ‘ 
=8 St. Josephs Hospital 2501 _Hillford Drive ves [] no Bf 
>s I 3. Wage First Middle Lost 4. DATE Month Doy Year 
ga , r. OF cay 
Sst (Type or print) Edwi Rayne_ OWLAND. DEATH Ma 9 
eo: 5. SEX 8. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE ar TEUNDER T'YEAR_] IF UNDER 24 ARS, 
se lost birthdoy| Min. 
SS es na WIDOWED x] pivorceD [(] July 4, 1894 yrs. 
se 1D, USUAYApcCUPATION (Gi kindof. werk done TObe-KIND OF BUSINESS OR TI. BIRTHPLACEACGuNTD)R Stote, or foreign country) 12. CITIZEN OFj WHAS 
S go during my gone Sapo poe de Ce S ke NMA county A 
SOE 4 
pas 13. EAHER'S mo x 14, MOTHER'S MAIDEN NAME Y- 
2-8 
ore 2 je whan 2 A. 7 es ave 
28 £4 te o 
2 ~ B ey ea ME gt 6. ao Sere a, Z enn 
ets ‘es, no /or unknown) rey service] oe . 
se? 16 < faz Pr FoeRndJs 
ese 4). é 
is Se [/\8. CAUSE OF is (Enter only one couse per line for (0), (b), ond (c).) 7 INTERVAL BETWEEN 
Zs 
Sai PART OLA WA eoInTe cause (o) ACULE pulmonary edema secondary to anemic ABSA 
i= =o out ro Heart 
2298 Conditions, if ony, which gove () 
PSS tise to immediate couse (a), 
Ee io stoting the underlying couse wins 
ee last. (9) 
485 ac | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WASAUTORSY 
“Se / {2 
2p Ss YES no (] 
os = © | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
e5s & | OR CONTRIBUTING CI CAUSE OF DEATH 
Se % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“as S [20c. TIME OF INJURY Month, Doy, Yeor 0d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
£a° £ four While Not While foctory, street, office bldg., etc.) 
eae p.m. 19 at work LI otwork C) 
Zea 21. | certify that (8 (this haspital) anaaed the deceased fram__May , 19.67_, ta_Ma , 1967, that (I) (we) last 
ars 
B= saw the deceased alive an May 25 _19677_, and that death accurred at. 40M, fram causes and an the date stated abave. 
= 2 
Sat To. SIGNATURE {2 ; 226. DATE SIGNED 
Mie = a : ATTENDING MED. STAFF py 
es Lawrence ¥* i rae M.D. PHYS, _orecor 0 py: & 
Ss 2c. PHYSICIAN'S 22d. ADDRESS 
Zee / NAME (Typ) 620 York Ra. 7 M i 
at pel ork « Towson, Md. 2120 
wSsD pds 
t eed jo. »RURIAL, CREMATION, 236. DATE THEREOF 23c. NBMEOF CEMETERY OR CREMATORY 23d. LOCATION ACity or Tope (toonty} Stote| 
zee re city) c AE GL fe : oe 
o's Sue MAR 2) enn 
rn Sige, TOR l 1 950. RECD BY REGISTRAR 7b. aig SIGNATURE 
VR ANS (4] 
YO M180 vent YS, OY 62 Cra faite as uasg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


36285 CERTIFICATE OF DEATH 08275 


— 


£ 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 7 
a ieee 0. COUNTY Banitiaasie ani a. STATE 45 ryland b. COUNTY aS 
: Z 3s b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 e a write RURAL ond give nearest town) 1 9 D > dl 
2 ee fe) Howard ays Ba mo 2 

@ 2 = aS a a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 4 @ a ty ies 
= 4 . 2 
S Bees / Veterans Administration Hospital Lh09 Fernhill Avenue ves LJ} ng] 
S Ee 
4 >5 5 3. NAME OF First Middle Lost 4. DATE Month Ooy Year 
= #26 \.| fey VICTOR VINCENT GRELZI beat MAY 27 9 67 
= Ss $. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years TEUNDER | YEAR _] If UNDER 24 HRS. 
3 = i Mal. Whit last birthday) [Months [ Doys | Hours | Min. 
a aes ale e wioowen [] oworced [}] 11/11/18 Ke4g pe (meg * 
« yrs. 
3 © © 710s, USUAL OCCUPATION (Give kind af wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 ss2 |“"Wechante"™ ie eConet herd Baltimore, Maryland | cM’ 
3S 2s = 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pe} r=] a 3 7 
= S 3 Vincent Grelli Philemenia 
£ 
= ce 2 be WAS de te ay hy U.S. ARMED: ig Te isa 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o se es, NO, ar unkngwn| yesgive wor ar lates of service, a 
38 iM es alate 13-1)-82-0 |ClinsRec. VA HOSPI TAL, Ft. Howard, Md. 
= as 18. CAUSE OF pa ie coe cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
= 2 PART 1. OEATH USED BY: , 
3 Zé t x IMMEDIATE CAUSE (o) PRAIN TUMOR LEFT FRONTAL LOBE i 
A ES AZ" OUE To 


se 2c. PHYSICIAN'S 22d. ADDRESS 

& nane(Tyee)— ZUT-SUN TAO, M.D, VA 

= Ba. RENOVA ener 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= REMO' ‘Speci 

s Ses 5-31-67 Baltimore National Cemet 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and g 


< 
s 
Bees Conditions, if ony, which gave ) 
Be 255 rise ta immediate cause (a), 
cea fp 
b 2 eae stoting the underlying couse ka S i 
35 SEu lost. ae %9) 
3 3 = 
ee ees PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a 19. WAS AUTOPSY 
ES 2e5 s ss PEREQRMED? 
bs 5235 5 YES xo [] 
3s 252 & | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port li af item 1B.) 
Sters & | OR CONTRIBUTING L) CAUSE OF DEATH 
Fa = Ze S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZH uso S [ 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20%. (City ar town) (County) (State) 
e2eae 2 Hour’ o.m. While Not While foctory, street, office bldg., ete.) 
eee cee pm. 9 atwork L) atwork CO) 
a 21. 1 certify tha! this haspital) attended the deceased fram_Ma: Gg , 19.67. ta , 19.47, tho we) last 
2D oe) ‘: Wy 
S2ese saw the deceased alive on_May 21 1967_, ond that death accurred at_7 OOAMfram couses ond on the dote stated above, 
e2eat Zo. SIGNATURE, ¢ 2b. DATE SIGNED 
<s ae, 0. . 
= = - ATTENDING MED. STAFE 
S2=ozs a a [Ae no. pas, GC) omecror C1 pas, KO] 5/27/67 
= 2 
z= = 
Ses cs 
a= z 
Ora. Ss 
zB 2 
oe ” 
= 


‘2Sb. REGISTRAR’S SIGNATURE 


DU a 
VR AIS (4 ue Bese Jee 
25M 1/ Armacost Funeral Home 


8S 


600" 6b: +; Hi ht, Sa, REC'D BY REGISTRAR 
Voc ELborty Herts Miva 1 t967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6286 CERTIFICATE OF DEATH 06276 


rr 
4 3 ]. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
S-o a. COUNTY 0. STATE Me noel b. COUNTY / 
zs Baltimore County MARYLAND 
3s b. CITY OR TOWN (If outside carparate aa . LENGTH QF STAY IN 1b CITY OR T (IF ou’ rate limits, write RURAL ond give nearesy town) 
oyu mente Ray ied e nearest tawn) Ny Ne 
o> Mount } son AMA A 
a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) /} 4, STREET ADDRESS e. IS RESIDEN 
S| is “ r) B °. 2. OK FARM? 
Ey Mount Wilson State Hospital K * vA ves [Yj xo () 
a 3. NAME OF Last 4, DATE Month Doy Yeq 
A 


Hew THOMAS” CLIFTON GRIMES | ‘Em 3° 10 167 


‘OLOR OR RACE 7, MARRIED WV NEVER MARRIED [_] DME OF BI 9. AGE {in years TFUNDER 1 YEAR| IF UNDER 24 HRS. 


wiooweo [] DIVORCED Be 2.0 (S42 le east Bore | ea ae 


10a. USUAL OCCUPATION (Gve kind of work done 1b. KIND OF BUSINESS OR 11. BIRTAPLACE (Countya State, or foreign country) V2, CHTIZEN OF WHAT 
during mast af working lite, even if retired) IND 6 COUNTRY? vs A 
al. a v 
[- 13. FATHER’S NAME 14, MOTHER'S MA{PEN NAME 


physician and campletely filled in by the funéy 


en 
urial, cremation, ar remaval, andi any even within 72 hat 


WILLIAM GRIM DELLA EwtrerR 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


The law requires that the death certificate be executed within 24 hours after di 


ot 
= 
eS (Yes, no,arginknown) |(IF yes give war ar dotes of service} 3 4 
ge eee Ay7-19- 9979 |Records, Mount Wilson State Hospital 
> 1B. CAUSE OF DEATH (Enter only one cause perne for (0), (6), ond f)) TNIERVAL BETWEEN 
£3 PART J. DEATH WAS CAUSED BY: < SET 
eS IMMEDIATE CAUSE (a) 
eons DUE TO 
g 2:8 Canditians, if any, which gave (b) 
Ee -SBe tise ta immediote cause (a), DUE TO 
Meweo stating the underlying couse 
3 2=5 lost. eS @ 
a = 
2385 sz | PART]Il OTHER SIGNIFICANT COND)TIONS CONTRIBUTING TO DEATH BUT_NOT RELATED TO THE TERMINAL DISEASE CONDITION GIy 19.5 WAS AUTOPSY 
a i=) 
seese / |E No eeodie: D ’ we 0 “ vs [YW no 
4 rat 2s = = 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. Enter nature oe injury in Port ParPart Il af item 18.) 
Ye ea's S< | OR CONTRIBUTING C] CAUSE OF DEATH v 
SESS. S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ZH oS S 3 20. TIME GF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2s a £ Hour a.m. Wile Nar While factory, street, office bldg., etc.) 
pba Se a at work LJ ot wark sac 
ee 22% 3 ae that (I) (this Tr attended the —- fram__2st + , 198 /, that (I) (we) lost 
Fe 2ese sow the deceosed olive an__ 9+, _19 6 vf and that death accurred wh fram causes ond: on the th stated above. 
aus Coe Tio, SIGNATURE wena ae in Tb. DATE SIGNED 
eg 
S22cs Al VAM PY, mo. pHs. _C]_irecror na pays, C] S10 196 
Zea = Tic. PHYSICIAN'S 22d. ADDRESS ? 
eee in Ht come M.D serintendent Mount Wilson, Maryland 
SoS S55 pote yp : 
2 2, = 3 2 230. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Scien REN YEE (Saari Sanasg Mt. Olivet Frederick, Fred. !q, 
os Ml 24, FUNERAL DIRECTOR ADDRESS 280. WAY cia: RAR 2Sb. REGISTRAR’S SIGNATURE 
ST Francis H. Barber Laytonsville, Md. DATE NG 


as MARTERNESSA TE DEPARTMENT OF RES 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe ee 
96287 CERTIFICATE OF DEATH 06274 


A Se i 
cE 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
S55 0, COUNTY. a. STATE b. COUNTY 
was Baltimore MARYLAND Maryland #21231 — 
23s B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
—sy RURAL and give nearest town) Baltimore 
373 “altimore Life 

& Ege a. ie OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ RESIDENCE 
~ ’ i 1 
ges St Joseph Hospital 1807 Aliceanna St. ves [] no 

Eos 
ass 3 pun First Middle Lost 4 DATE Month Doy Year 
ee% ee or ama A. Gruszcezynski ee 5 16 » OF 
es 5.” SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]]| 8. DATE OF BIRTH %. eee years 
Eso irthday 

2 Y) 

2 ay y Female ite wioowed [7] pworceo F]| 2/23/1897 9 at 
Ea TDo. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
5 (County 
62s during most af warking lite even if retired) INDUSTRY COUNTRY? 

S8s Housewife Baltimore, Maryland 
‘wa. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ze 
os Lawrence Milanicz Agnes Glinski 

TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, arunknawn) |{If yes give wor or dates af service! #21 231 
No a 220-01-0821_[Gilbert_Gruszczynski_ — 1807 Aliceanna St, _ 
18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
av IMMEDIATE CAUSE (0) Pulmonary fmbolism —— 
/ A DUE TO 4 
Conditions, if ony, which gove (b) Bedridden, Perpheric Edema 


rise 10 immediate cause (a), 


stating the underlying couse DUE TO 

(eo (0 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= 4 eee PERFORMED? 
Z| Radical Rt. Mastectomy for Ca. of the Breast ves L] No PF) 
= | 200. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II af item 18.) ; 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP 20c TIME OF INURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (store) 
2 Hour o.m. While Not While factary, street, office bldg., etc.) 

p.m. ud aiwork L]aiwark CI 
21. | certify thot-t-Hhis hospital) attended the deceased fram_4/26 if /16 , 162, that (I) (we) last 
i fl 


to. 
2 + T5 m, fram causes and an the date stated above. 
22. DATE SIGNED 


1g , and that death accurred a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after debt! 


Page 4 may be retained by the haspital or attending physician. 
je 3 should be detached far use as the burial-transit permit. 


filed with the State Dept. af Health priar ta burial, crematian, or remaval, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


ATTENDING NED. STAFF 
mo. pays. CL) __pirecton CD puvs. CJ] 516267 
ees Tic. PHYSICIAN'S p 72d. ADDRESS 
eee NAME (TYPE) (Roberto O. Ferrer 620 York Rd. Baltimore, Md. 21204 
os 730. BURIAL CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City of Town) (County) (Stote) 
sane Rega Peed 5/20/67 St.Stanjslaus Cemetery Baltimore,Md. 


a 
= 


‘URE 
g 


if Eye DIRECTOR b 0 appress V7 | HI GPO} 250. RECD BY REGISTRAR Sb. REGISTRARS SIGNAT 
a orge A,Weber 705 S.Ann niiess oa MAY 18 196 f arlig Needs 


x 
38 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96288 


CERTIFICATE OF DEATH O82 78 


d in by the funera 
pers. Pages | and 2 


1G 


ant, within 77 haurs after death. 


pletely fille 
@ carban 


ician and com 


transit permit. Then please 


id with the State Dept. af Health priar to burial, cremation, or removal, and 
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je 3 shauld be detached for use as the burial- 


i 


Page 4 may be retained by the haspital ar attending physician. 
shauld be file 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


VR ANS {4) 
‘25M 1/67 


1. PLACE OF-DEATH 


0. COUNTY 
Pe ht 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL andigive neorest town) 


> Poh TT) 
NAME OF HOSPITAL QR 


ORE 


STITUTION (tt not in hospitot, give street oddresy |¢ "3 ADDRESS 
y) a | He ‘a BLAG OCNE 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


6 dp $s 


2. USUAL RESIDENCE (Where sig if institution: Residence al ge 


o. STATE yA b. COUNTY 
!) PRYABA 7MDRE 


© CITY OR TOWN [If oyfside corporote limits, write RURAL g Vj give neorest to} mn) 7 a 34 


AM O 
RESIDENCE 
© ON A FARM 


yes [_] NO 


DO 


SP ALLMOoO 


S 
3. NAME OF First 
CEASED — 
Type of print) ) IN 


epee 
) 
A-A~e XO) 


Do. USUAL OCCUPATION (Give kind of work done 
durin t aA rorking a, we if re os 


o~ 


Ln 


{Vv OY % d,s 
7, MARRIED. 9 


wipowed [7] 
1b. KIND OF BUSINESS OR 


Middle “ lost “4 Pad a) Ld Yeor 


24 G nb 
(FUNDER | YEAR| IF UNDER 24 HRS. 
Months | Doys Min. 


DEATH 2 


A @ R 
NEVER MARRIED [_] | 8. DATE OF BIR 9. AGE {in years 


lost, birthdo 
oworeo F] Jof9/ 3 50 au 


BIRTHPLACE (County & Stote, ign country) 


12. CITIZEN OF WHAT 


fig S 7 


13. FATHER'S WAME 
O 


Kondbeomtenater it selec 


1S. WAS DECEASED EVER IN U.S. Nos Fol 


(Yes, no, or, se) (If yes give wor or area service, 


16. Se SECURITY NO. 


13-JO-1b0 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
oY, / DUE TO 
Conditions, if ony, which gove {b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
I. See a 


1B CAUSE OF DEATH (Enter only one couse per line for "Pu {b), ond (¢).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


_PUuLmovaRy Gog a Ae 
OONnGes7!VE TH FAILURE 


MYorRDsAL (FAR CTION 


— 


_RBReWCHe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eed 
PNGUM ON) R- ves [J No 


200. ACCIDENT WAS UNDERLYING C) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I! of item 1B.) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour “o.m. 
p.m. 19 


MEDICAL CERTIFICATION 


‘20d. INJURY OCCURRED 
While 
ot work 


2De. PLACE OF INJURY (Home, form, 20f. 
foctory, street, office bldg,, etc.) 


ST F¢ 


(City or town) (County) TStote) 
Not eit fal 


ot work 


ay, ta 27, 19@7, that (1) (we) last 


21. 4 certify that (I) (this haspital) shay: e ae fram 
ased alive an. 19.@7, and that death accurred at_Z BM, from fauses and an the date stated abave. 


ATTENDING MED. 
PHYS, oirecror C) 


wana _ fd wo. 


. PHYSICIAN'S. 


22b. DATE SIGNED 
STAFF 
PHYS. 


22d. ae 


GB MO. * 


“ nan(lyod) EVELYN Lb, Pa M.D: 


Towson ¥ 


730. BURIAL, CREMATION, ZL DATE Wh 
EM Cawe parity) 


D NAME OF CEMETER' 
Diewid 


‘OR CREMATORY a on LOCATION (City oF Town) 


(County) (Stote) 


Lae FUNERAL DIRECTOR 


rdGge Ce 
Uge N. BY REGI 
DATE 


S roel OP dig Wye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR. STATE 96289 MEDICAL EXAMINER'S CERTIFICATE OF DEATH PROIG 
HE PT. [i PLACE OF DEATH 7, USUAL RESIDENCE (Where decoosed lived, if institution: Residence before odmission) 
x & 0. COUNTY o, STATE COUNTY 
See Baltimore MARYLAND Maryland altimore 
4 Ry ae e b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Bris We write RURAL and give nearest tawn) ; 
es os Towson Towson eet) 
eS Sg Bp | a MAME OF HOSPIAL OR INSTITUTION (F not in osptal give sret odes) @. STREET ADDRESS oR RBIDEMT 
—— a ol ; f i 
ae! ae 818 Fairway Drive 818 Fairway Drive vs LJ) so 
SBE & 3 NAME OF First Middle Lost 4 DATE Pronoullta Doy Yeor 
sos DECEASED 
ae a f= (Type or print) CHARLES MATHIAS HAHN 2 as 3 167 
2og bt 3. SEX 6. COLOR OR RACE | 7, MARRIED $€] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR [IF UNDER 24 HRS 
ges ; 7 lost birthdoy) [Months | Doys | Hours | Min. 
zoe of Male White wioowed [] oworeo | Nov. 72, ys 
se 2s TDo. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign cauntry) 72, CITIZEN OF WHAT 
ee Soe during most of working life, even if retired) INDUSTRY Ma waked 
Zev we Vf nyt Qh AL 
Sev gs fe 
es® Be 13, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
z 
58S 28 facob H. Hahn Hilda b 
$25 28 & eutgen 
wet Ean 1, WASDECASED ERIN'S ARMED FORGES? 6. SOCAL SECURITY NO. 717. INFORMANT wasiess Son Re 
2: Ss = 'es, no, prunknown} |(If yes give wor or dotes of service’ “ 4 
225 ES No takings? | lias, Lillian 9, Rosenbered4 We Cold 
a = 
52S oF TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) TNTERVAL BETWEEN 
8= B= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
B38 £5 : IMMEDIATE CAUSE (0) Gunshot wound of head 
ZEY =? DUE TO 
= ee = = Conditions, if ony, which gove () 
Ras es pe even coves) sa 
ae oe stoting the underlying couse 
Zfs 8&8 Ly a ( 
Sei Be as PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19, WAS AUTOPSY 
3 CONTRIBUTING TO DEATH 
ao! ee a vs] no (J 
2 eee Ie 
ees 32 = Rest NA SUSHS rs 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
SES Ss & | Pri or N ; 
BSS CS [S| muscordtan Shot self in head 
2.5208 3 [20 TIME OF WIURY Month, Doy, Yeor 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {stote) 
SE, +08 3 Hour o.m, While Not While foctory, street, office bldg,, etc.) 
Ze 2 aes = Unknowny ina ot Postel BO Home Towson Balto. Md. 
as re . * Pre 
SR oe 1 aay thot | took chorge of the remoins described obove, held an Autopsy [X], Inspection [_], Inquiry [_], and in my opinion 
oe é 5 25 2 death resulted from: — Noturol couses [_], Accident [_], Suicide [KX], Homicide [[], Undetermined monner [_] 
oss CHIEF MEDICAL EXAMINER 
225252 ACTUAL — 22, DATE SIGNED 
ee 2S = SIGNATURE att Mp, ASSISTANT MEDICAL gd . 
Ee&ess PURUHERSS DEPUTY MEDICAL EXAMINER 5-3-67 
= 2S e8« 4 NAME (Type) RUSSELL S', FISHER, M.D. Address (Street, city, town, of county) 
= ge &2 8“ Pao URAL CREMATION | Zab. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Wd LOCATION (City or ma (County) __(Stote) 
f=uo REMOVAL (Specify) 
= e foals Man 6.196% New (athedaal (eme: Dad 


ATTY 


MY" gee seri R 


24. FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06280 


7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission] 
a. COUNTY TATE ny 
Baltimore MARYLAND Maryland Battiinore 


b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) © STREET ADBRGS Ss St, © RESIDENCE 
St. Joseph's Hospital - DOA 1644 MARKRAKK Road 21204 te val ca 


3. NAME OF First Middle Last 4. DATE Manth Day Yeor 


fivge er prin) KENNETH FRANKLIN HAHN Stara 5 28 1967 


& COLOR OR RACE | 7. MARRIED ] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 4 HRS. 
last birthday) | Months | Days Min. 
White wiooweo [J pivorceo [J 10-30-40 vs. 


ee USUAL OCCUPATION (ots kind af wark dane 1b. KIND OF BUSINESS OR 1). BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT 
“oR aines-Mane pe! | Toad Baltimore, Md. ay 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert H. Hahn Mery Jane con 
1S. WAS DECEASED "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


Pein aciaknavin) If yes give war or dates af service 213 36 8962 Sareh Tie Helin 1644 nonten Ra. 21204 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 ae rs ONSET AND DEATH 
IMMEDIATE CAUSE (a) raniocerebral injuries 
DUE TO 
Conditions, if any, which gave (b) 
rise 10 immediate cause (a), DUE T 
stating the underlying cause ate 6 
eek i) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 pe 
ves no 1 
20a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part llofitem 1B) Driver OL auto 


PRIMARY [Xtor CONTRIBUTING C) 4 Fe 
CAUSE OF DEATH. which ran off road at Long Green and Hannibal Roads 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 7 | 20e. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn) (County) (State) 
aur gm. 


idtoimam 5-28 967 | ale, NM og eRe tect) Baltimore Md. 
21. I certify thot | took charge af the remoins described above, held on Autapsy [X}, Inspection [_], Inquiry [_], ond in my opinion 
death resulted from: — Noturol couses [_}, Accident [Suicide [[], Hamicide [-], Undetermined manner [] 


ACTUAL CHIEF MEDICAL EXAMINER Nd 

SIGNATURE Ie A a mp, ASSISTANT meDiCaL Examiner [1] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 5-28-67 
NAME (Iype) RUSSELL S. FISHER, M.D. Address (Street, city, town, ar county) 


EDICAL CERTIFICATION 


230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


‘Bias 5=31-67 Dulaney Valley Memorial Gardens Baltimore 6, Mary- 


24. FUNERAL DIRECTOR ADDRESS Sa. IN 5 REGISTRAR 2Sb. REGISTRAR’S SIGNATUR and, 
Balto. 


Wm, E. Johnson, 8521 Loch Raven Bl. Qtlhinvhs ee, hge. 


=x 
nm 
b= 
= 


TO DEPUTY 2. EXAMINER: This certificoté should be executed within 24 hours ofter death. If S deloy is 


in Item 18. Give Pages 1, 2, ond 3 to 


necessory, pleose execute the certificote, writing the word “pending” in penci 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


36293 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OBR 
Ts |. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY TATE COUNTY 
Oe Ra leimore naetun || Mae yland Baltimore 
€ S f If outside corporote limits, «LEN IN G IN (If outside corporote limits, write RURAL ond give neorest town’ 
s B. CITY OR TOWN (If outsid Timi LENGTH OF STAY IN 1b CITY OR TOWN {If outside corporote |i RURAL ond gi ) 
3s £ write RURAL and give nearest town) ee ae 
“4 rks 
a °o £ 
2) By d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS © RESIDENCE 
ays : ¢ 
s . 818 Fairway Drive 818 Fairway Drive ves [] no] 
ea 3 Lewes First Middle lost 4. Rok Prenoutteed Doy Year 
“pide (type or print) MARY LOUISE HAHN DEATH 5 3 1967 
Bin aE S. SEX 6. COLOR OR RACE 7. MARRIED K] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE {in yeors TFUNDER | YEAR | IF UNDER 24 HRS 
Bo 3 last birthdoy) {Months | Doys in. 
ose Female White widowed oworcio [| Men, 26, 79 at 
= 23 To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
So 2s ding mo pata exeng! retired) INDUSTRY a Mid, COUNTRY ? USA 
a ate sifle baltimo , ‘a 
cae ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ gs 
ey ays Leo A. Rosenbengen Lillian J. Jacobs . 
Ear iE WANE SEER US MDP 16. SOCIAL SECURITY NO. 17. 1NFORMANT ‘Address oning. Vane 
3S Ss es, ne unknown, yes give wor or dotes o} Service] ie a ‘ f 
= Es No irdirisr~ | fing, Lillian J, Rosenb i, 
= Ss 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) eee SC 
= 8+ PART I. DEATH WAS Y: 
2 2 s iis BA eater ale (0) Gunshot wound of head 
— = DUE TO 
= 2 a Conditions, if ony, which gove (b) 
‘Se ae tise to immediote couse (0), pUE'To 
=o cee stoting the underlying couse 
2 we lost ATi Auk () 
2 o§ vekL 
§ B< a- | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3 aaa eee ? 
s 23 / |2 ves [4] NO FJ 
= ele 5 
Re = 70a, xe AL CAUSE WAS = 20b, DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 1B.) 
=e | PRIMARY LXor N 
3 ee S | CAUSE OF DEATH. Presumably shot by husband 
$ec 2 
S24 S [m0 TIME OF JURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form. | 201. (City or town) (County) (Siote) 
ees PS 8 Hour o.m. si Whil Not Whil factory, streay. office bldg., etc.) 
- o iv mM. factory, stregs, oifice -, ONC. 
eees. |* vm ‘Unknown | atwork LJ ‘otworke 3) Home! Towson Balto. Md. 
p> Ss . . . Bas: 
re tee 21. | certify that | took charge of the remains described above, held an_Autops , Inspection [7], — Inquir , ond in my opinion 
a Sea Y 9 _ Autopsy 4 Pp quiry ly op 
53 es death resulted from:  Notural causes [_], Accident (_], Suicide [[], Homicide [XJ], Undetermined manner (_] 
Bees CHIEF MEDICAL EXAMINER [XJ 
S35 a pale wp. ASSISTANT MEDICAL EXAMINER [7] pet Si ue 
fests DEPUTY MEDICAL EXAMINER {_] 
33a 5 EXAMINER'S 5-3-67 
2 zz = a NAME (Type) SSELL S, FISHER > M.D. Address (Street, city, town, of county} 
2 z EN “120. BURIAL, CREMATION, 230. 76167 3 ol li NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County) (Stote) 
=no EMOVAL (Specify) 
2a) | Bec S16['67 Ne 
ve Me 24. FUNERAL DIRECTOR ADDRESS (iar 8 Fc By orga 
oni \ An A. Moran, Inc. 3000 £, baltimone St, fre 


physician and campletely-filfed in b 
n pgp 
warah 


hen please remove carba 


, cremation, or remaval, and in any event| wi 


i 


-transit permit. 


The law requires that the death certificate be executed within 24 hours after death. 


MS 


je 3 should be detached for use as the burit 


shauld be fied with the State Dept. of Health prior to buri 


Page 4 may be retained by the haspital or attending physician. 
pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6292 CERTIFICATE OF DEATH DEDRE 
Ms eae er DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY 0, STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
write RURAL and give nearest tawn} , 
Towson 2,4 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS e. Se 
Armacost Con Home Regester Ave 912 Chestnut Hill Ave ves [} no) 
. ee First Middle Lost 4, DATE Month Day Year 
AS ji + - 
TE it) Margeret Edna Hartig | Sian May 16/67 ) 
6, COLOR OR RACE 7, MARRIED & NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (I ny ears IF UNDER 1 YEAR_] IF UNDER 24 HRS. 
E. & itt ee Days lous | Min. 
white wipowed [} pworceo (]] April 5 1918 4 
100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Coynty & State, or fareign Rana 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY F COUNTRY ? 
at home Md 


13. FATHER'S NAME 
Frederick Wirth 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknawn) |(If yes give war ar dates af service 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b}, and (c).) 


PART |. DEATH WAS CAUSED BY: 
ge M MMEDIATE CAUSE (a) en treli xe reynomales Wa 


170) DUE TO ; 
Canditions, if any, which gave (0) Cape Tao one of ven ees 7 Z 


tise ta immediate cause (a), 


14. MOTHER'S MAIDEN NAME 
Julia Martino 
17. INFORMANT Address 


Karl W Hartig 912 Chestnut Hill Ave 
TTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


stating the underlying cause pero 

lost. = @ 
= | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOR 
& =< aa ? 
5 yes] No [A 
= J 200, ACCIDENT WAS UNDERLYING LI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S (200. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, ] 208. {City or town) (County) (State) 
2 Haur‘o.m. While Not While foctary, street, office bldg., etc.) 

D0 atwok O 


p.m. 9 atwark 


21. 1 certify thot (1) ¢ 
sow the deceased ali 


2, 19.8) thot (1) (we} last 
hed at 222M, from cayses and on the dote stated abave, 


ATTENDING ‘MED STAFF “ee DATE 99 Le 
MD. _ PHYS, [Epcos etal 
72M. Cor 
(Are roe men [1D [% ee ord fel 2L inne Ha 


1967, and that deoth occ 


230. BURIAL, CREMATION, . THEREQE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) May 18 Parkwood Cemetery Baltimore 
2a PORATION ADDRESS 250, RECD BY REGISTRAR 


Ullrich Fimeral Homes 4210 Belair Road 


2b. “AR'S SIGNATU} 
a 


oa MAY a ak 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


al 96293 MEDICAL EXAMINER’S CERTIFICATE OF DEATH nee 


|. PLACE OF DEATH 72. USUAL RESIDENCE (Where deceased lived, if institution: Residence befase admissian) 


9. COUNTY Baltimore seit . STATE Md. b. coUNY Baltimore 


b. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
POP TES ECE MRA. 5 yrs. Baltimore, 21212 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS 
Baltimore, 709 Kingston, Rd. 


\ 3. NAME OF First Middle Lost 4. DATE 


CEASED 7 7 . 
1p REESE aa William E, Haverstick 


S. SEX E COLOR OR RACE | 7 MARRIED #] NEVER MARRIED [] | 8 DATE OF BIRTH 

M W. wioowen [] vivoreo F]| Sept.1,1887 Pe) 
1a, USUAL OCCUPATION [ive ind of wark done TDb. KIND OF BUSINESS OR Ti BIRTHPLACE (State or foreign country) TZ CITIZEN OF WHAT 
during mop aiwaring lite, even if retired) Brake Adams Co. Pa. GOLTR YS 


nke an 
Ta, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Addison fiaorstee le Anna Rudisill 
tre Labatt ne HN US. ARMED. ie ine f ). 17. INFORMANT Address 
'€5, NO, OF UNKNOWN, yes give wor of dates of service Jes Z z 2 : 
Wer MIE ty , phine Haverstick, 709 Kingston Rd. 


1B. CAUSE OF DEATH (Enter anly ane cou: 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAl 


a0 


fn years 
we) 


erry, 
Conditions, if any, which gave (b' 

tise fo immediate cause (a), DUET 

stating the underlying couse ) /, ras 

lost. wt 0 LOF LAK 


PART Il. OTHER SIGNIFICANT CONDITIONS COTRIBUFING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTOPSY 
LY ves} NO fe 


‘2a. EXTERNAL CAUSE WAS: ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part |! af item 1B.) 
PRIMARY [1 or CONTRIBUTING C] s 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 201. (City or tawn) (County) (rate) 
Hour om. While Not While factary, street, affice bldg., etc.) 
pm. 19 atwork LI sotwork CJ é 


21. Icertify that! taak charge af the remains described abave, held an Autapsy [_], Inspection [_], Inquiry [_], and in my apinian 
Natural causes [~~ Accident [_], Suicide [], Hamicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
eS tan MEDICAL EXAMINER de 2. DATE SIGNED. 
Gaunt’ CHARRES F. O'DONNELL, M.D. nswes ey ani la aaa 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) a A 6Z 
if POUYAL Bit) May 24,67 Dulaney Valley [ Cockeysville, Md. 


74, FUNERAL pecan ADDRESS 750. REC'D BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
Cook-Brooks Tgwson, Towson, Md. aa 26 196 fekonleg fk 


MEDICAL CERTIFICATION 
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jealth priar ta burial, cemotian, or remaval, and in any event within 72 hours after death. 
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VR ASME (5) 
6M 1/67 


INT OF HEALTH 
mat sit: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


cause last ) =. +: > © = . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa! 


. WAS AUTOPSY 


PERFORMED? 
ves [] NO ue 


s © E = 
= 8 ‘ Eger DEATH 2. USUAL RESIDENCE (Whera deceesad lived, If institution: Ra 
5 e. 
cea 7 ©. STATE | b. COUNTY i 
a2 __ BALTIMORE _ - MARYLAND _ MD. BALTO. 
£ dl b. CITY OR TOWN (if outside corporate limits, NGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporete limits, write RURAL end giva neerest town) 
~« Fav write RURAL and giva nearest town) . 
cS) ~ LA. 
a ees CATONSVILLE CATONSVILLE / 
= 3s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddress) ~~ d. STREET ADDRESS . 1S RESIDENCE 
See ¢ ae ON A FARM? 
S62) l-wapoy 2648 RORESL PARK AVENUE 1648 FOREST PARK AVENUE | vs [1] nol] 
2 | 3. NAME OF First Middle” Lt = “Month ‘Day 
3 epon peek EL OF } 
e (Type or prin) ROSA E. HAYNIE Eas 5/19/67 19 
© UGs S. SEX 6. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED al 8. DATE OF BIRTH |9. AGE (In yeers | IF Tee YEAR| IF UNDER 24 HRS. 
SS ves r ey /Months| Deys | H Mi 
i ys jours ‘in. 
oo ee F Ww WIDOWED ovorco [| 1/30/83 By. | 
BS see Toa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oe dona during most of working lifa, avan if retirad) 
§ 22: NONE 2 mel VAs ioe 
ae ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 
= deo- 
c 
ae z CHARLES WALKER UNKNOWN 
rs a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * 
= 2 (Yes, no, or unkown) | (Ityas givawaror dates of serviea) 
B28 0 FAMILY - SAME 
= 6 iB. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (e).] —- ee ag : INTERVAL BETWEEN 
3 ONSET AND DEATH 
y 5 PART I. DEATH WAS CAUSED BY rE Re 
3 = IMMEDIATE CAUSE (a)__ CA Ro} NO, MA CTV ie i _|_f § Aad. os 
: 8 / poeta r CO Y 
= Af? 
= é Conditions, if any, whbeh (b) 2 GEevEk ALI2ED Ci aM AIOLS . 
= § gave rise to Immediate cause z Site > 
FS os (a), steting the underlying ( OVETO 
i ae 
4 
2 


‘ior 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 


While Not Whila 
‘at work at work 


1) attended the deceased fro A x. 19.6.4, to U 19.47 that (1) (we) last 
9. ‘ais and that death occurred at 3hM, from the causes and on the date stated above. 


ATTENDING, MED, STAFF rod a Hee 
AA mp. | PHYS. QY iReCTOR (Okie ae She 2 

4 22d. ADDRESS 
RfLeimaw 5 Ko 3 th york Som Aart. P 


, town or county) (Stete) 


oa AY ad 2 i fp orlig sage, 


200. PLACE OF INJURY (Homa, farm, | 20F. (Clty or town) (County) {(Stete) 
factory, street, offica bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


1 certify that (I) (th ae 
saw the deceased alive on 1 


2c, BHYSICIAN'S at 
NAME (Type) Nor ia St pfhw 

238. BURIAL, CREMATION, 
oe (Spacify) 


— 


23c. NAME OF CEMETERY OR CREMATORY 
rE 


5/22 
L cores S SIGNATURE ADDRESS 
we ON aes 737 Cite. AZ s 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paj 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health pri 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND $ 


—_ 


96295 CERT 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TATE DEPARTMENT OF HEALTH 


IFICATE OF DEATH 08285 


|, PLACE OF DEATH 


a. COUNTED LTO . 


2. USUAL RESIDENCE (Where deceased lived, if institution: Res 


idence before admissi 
STATE YY D Feary Of = a en) 


(Yes, el IF yes give NG dates af service] 


sa 
zs 
2-5 MARYLAND 
44 3s b. CITY OR TOWN tf outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
=>, witg, RURAL ond give nearest tayn : 
38 FEAL Le POA P DAYS Baer. Py 
&@ ese @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspiigl, give street o ial &: STREET ADDRESS @. 1 RESIDEN 
Sav \ EW. = J ON A FARM?, 
ze: ALTO. COUNTY : P 6003 UANDIOR MKERO ves [] 00 BO 
Se = I {RAE OF First | Lost «DATE Month Day Year 
ese ° Type or print) £uUsgq : HEAR A/ DEATH = 2 wh? 
evs 5, SK ©. COLOR OR RACE] 7. MARRIED R MARRIED 8. DATE OF BIRTH 9. AGE {In yeors [IFUNDER TYEAR | FUNDER D4TIRS_ 
E23 re j 0 pee O [BO / FY lost biqhday) | Manths Min. 
f2= k wiDoweD pivorceo [) Ys. 
see Ta, USUAL OCCUPATION (Give kind af work done T0b. KIND OF BUSINESS OR T1 BIRTHPLACE (County & State, or foreign country) 12 CITZEN OF WAT 
< . enn earetind ot 
S82 during wrest eirs Hp gigs Byetred OW” Home Maryland 
23 
fa 1a FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
PATRICK ALB OK BOLk BYRD 
Ts, WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


Edward D. Hearn 6003 Windsor Mill Rde 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c}.) 


RY CONGELTILE YFART Fay, INTERVAL BETWEEN 


ONSET 


stating the underlying cause 
WARS eas 


| 


iG) 


| or attending physician. 


PART !. DEATH WAS CAUSED BY: ut 
79 IMMEDIATE CAUSE (a) g 
Ye DUE TO 
Conditions, if any, which gave () AS 4 V D 
tise ta immediate cause (a), DUE TO 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 


19. WAS AUTOPSY 


After this certificate has been signed by the attending phys 


je 3 shauld be detached for use os the burial-transit permit. Then 


d with the State Dept. af Health prior ta burial, crematian, ar remava' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


= PERFORMED? 
x = ; ves [] NO ue 
© | 200, ACCIDENT WAS UNDERLYING C] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port lof item 18.) 
3 & | OR CONTRIBUTING C) CAUSE OF DEATH 
3 S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= S | 20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {Gratey 
2 s Hour am. = Wile oO Na oO foctary, street, affice bldg, etc.) 
= p.m. ot wa at warl 
> ~ 
= 21. t certify that (I) (this haspital) attended the deceased fram__ {7/67 ,19___. ta [Ffe 7 \9__, that (1) (we) fast 
& es saw the deceased alive an__s_/ 2 19___, and that death occurred at/OZ CPM, fram causes and an the date stated abave. 
3 
256 Zo. SIGHATURE ? 5 206. DATESIGNED — 
£ for : Vale. ATTENDING MED. STAFF — ? 
Pe SA € Pee par CT peor O pis, 0 oi 
Aas r = 
= Tc. PHYSICIAN'S Zid. ARDRESS v 
Pee | Mie) «=AL(L TOA 8S CHLEN OFF “70 COaANAT F f-fOSP 
5 
J is 3 = Ba pai ieee 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
ts REMOVAL (Specify) 
Eos* Bi z 6/6 Parsons Salisbury Maryland 
“Ee + 6 250. RECD BY REGISTRAR ISTRARS SIGHATURE 
VR ANS (4) (\ at) sor J tals 
20 M 1/66 \Y LIAL YA MAY {967 Gg © 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ras.oun ne, DEDRE 


Ve 


gave rise la immediate 


couse (a), stating the under. ( OVE TO 


Canditions, if any, which ee Se ae ae | 


lying cause last. (c) 


+ cs 
& 3 Fe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmisian) 
8 8 3. a 
« 32 Baltimore Eee “Mas ‘Bat timore 
€ Be b. CITY OR TOWN (IF autside corporate limits, write |, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest tawn) 
3 ties RURAL ond give nearest town) oa tensvill 
oS 2\ Catonsville e 2 
ha i L 
rs 2 4. NAME OF HOSPITAL (IF not in hospital, give street eddres) d. STREET ADDRESS o- 1S RESIDENCE 
d si ra) 625 Myers Drive €25 Myers Drive ves [] NO 
2 = 6 3. NAME OF First middle Herrick lot 4. DATE Manth Doy Yeor 
ay " 
lence (Type ar prin!) William s. Rati beae §=- May 20 19 & 
BS cs 5. SEX 6. COLOR OR RACE |7. MARRIEDRAKNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {in gon Pons LYEAR] IF UNDER 24 HRS, 
= A janths| De Hi 
7 3 Maze Cauce wioowen [1] vvorceo(] | May 29, 1887 ge) Sieve: | Hewes 
3 a "4 10a. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
3 9 during mast of warking life, even if retired) 
; * 
eoesad hetire U.S. Civil Service  Balte., Md. USA 
a J 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eo Late - Williem J. Herrick Unk. 
8 
4 rs 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. \ddress 
= 46 Fae ee) | ma rege lo O11 0087 osep  ogag 1. $ $3 Ic 
& of yes | 14-09 58° gener ve = 
= 2 
3 1B. CAUSE OF DEATH [Enter only one cause per line for (aoe (©), ond (c). INTERVAL BETWEEN 
e 4 . . ONSET AND,DEATH 
v a PART |, DEATH WAS CAUSED BY: WA Hoe ae 
2 § IMMEDIATE CAUSE (a). PLA 5 
3 = x DUE TO 
£ 
% 
2 
3 
z 
= 
3 
2 
© 
2 
e 


After this certificate has been signed by the attending physician and completely fi 


the registrar priar to burial, cremation, or remaval, and in ony event within 72 hours ofter déatlfjeme 


is 
a 

2.206 

Sie-s 

Bs F Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 

Sos Q PERFORMED? 

6 2 & a ee Aare yes(] NO] 
Ree oe = | 200. ACCIDENT WAS UNDERLYING D7 | 20b. DESCRIBE AOWAMIURY OCCURRED. (Enter féture of injury in Art | of Port Il af item 1B.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 
Z 282 & |e EITHER, NOTIFY MEDICAL EXAMINER} 
Vr=zs 2 yt oa a rar 
2ozs & ]20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY IHome, farm, | 208. (City ar tawn (County) {Stote) 
a gv ity ) Y! 
tage ra) Hour a.m. While eda anes foctary, street, office bldg., etc.) | 
zs2? 2 p.m. 19 lot wark (1) ot work 
tame 2 ; 
Z385 21. 1 certify that | ae the deceased fram.__Pr 7 e@fer—_ 1944, to__ Fee -2O2 1947 thot | last saw the deceased 
< 3 : 
oe 3 alive an_ _, 19% Z___, and that death accurred at_Z. Stem, {fm the causes and an the date stated above. 
eo. ADDRESS (Street, city or tawn, stote} DATE SIGNED 
Wee: | fs ie hl he 
Pat SIGNATURE mo. ..20.3. A, Lplheeng (CA. S22 ofr 
O2aR 
2323 || [RRAEUNS, D.C, PRT 
Bode / ype O 
ed 
a 
3 3 s = Ro. pera STenaoN ‘7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty} (State) 

>S ify} a 
Be 3 Bur 23/67 Baltimore National Cem. Baltimore, Md. 
= 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) itzke F, D. =~ 4101 Edmondson Ave. y, 

{ DATE 

15M 9/58 


y oO, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= : N b 
OR she 36297 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O62R7 
HEALTH ia S FAUSUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


SY 1, PLACE OF DEATH 


z o. COUNTY 0, STATE b. COUN 
3 wd {| Ba more MARYLAND Ma Ba t 

2 5 SUF b. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN Tb G CITY OR“TOWN (if outside corporote limits, write RURAL ond give neorest town) 

e i= x write RURAL and give nearest tawn)} 

2 = WTowsoe Baltimore 21234 p 

“ 3 , @. 15 RESIDENCE 
>. 3 __-SoNAME OF HOSPITAL OR INSTITUTION {IF not in hospitel, give street odlres) @ STREET ADDRESS IS RESIDENCE 
se/2 a St. Joseph Hospital 2032 E. Joppa R. ves [] No 
ee( YN Rane oF Fist Waddle Lost 4 DATE Month Doy Year 
S GX DECEASED OF 

¢ Type or print) Louise Sproul] _ HILL DEATH a 0 67 
o }hs. SEX 6, COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [7] { B. DATE OF BIRTH 9. AGE {In yeors 

rey N lost burphday) 

£ 

3 


€ @Q_ Female White widowed [_] Divorced xj | Mg 23, 1888 yes 
3 100. USUAL OCCUPATION (Give kind of work done 1b. KIND. OF BUSINESS OR I}. BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT 
< during most of working life, even if retired) INDUSTRY COUNTRY ? 
© <= N Ho Pennsylvania 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
N William A. Sproull Elizabeth Chiple 
2 cj 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? , CIAL SECURITY NO. 17. INFORMANT Address 
=? Yes, no, or unknown) |(If yes give wor or dotes of service} 
= No -12-2606A William S, Hill Above 


INTERVAL BETWEEN 
ONSET AND DEATH 


18 CAUSE OF DEATH (Enter only one cousd perigf 
PART |, DEATH WAS CAUSED BY: vi 


AZZ 
tf Ce DUE og Dy) » [Le 
Conditions, if ony, which gove a 
fise to immediote couse (0), \. 
stoting the underlying couse 


pit 


ent 


& 


shauld be used os g burial-transit permit. File pages | and2 with the 


on, ag removal, ond in any e 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pen 


q 
S 
SW Aé Aig, 
4 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJANOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19 Was MfOPSY 
Ne |/ wee m 
Sf 200. EXTERN: 1 WAS Ob DEACRIB| INJURY OCOQRRED. (Enter notuggog injury rt | of Post Il of item 18 
N 5 | PRIMARY E4"or CONTRIBUTING C) () : : it ‘ een 3 
- Ky © | cause oF DEATH VLOTEUZAERD Vit AN edchur 7 fal 
4 2 . a 
, = = us 0 THE OF UY Month, Doys Yeor 0d INJURY OCCURRPS 7 | 20c. AACE OF INJURY (Home, farm, | 20, Aity or town! (County) (Stote] 
= Se p.m, While Not While G5 foctory, strpet, office bldg,, etc.) 
on) x 33 §) ea Atp7 eT | orwokC) ctwor 4 ZY sera a bn (7? If 
0 : : : iS a ‘ 
S sa 23 1. | certify that | 100k ¢harge af the remains described abave on Autapsy £4, inspection MEGuiry ([], ond in my opinian 
2s so : ; a ‘ 
' cS 3 55 death resulted fram: Natural ca _ Accident [2+ Suicide (J, Homicide (J, Undetermined manner [1] 
@: a4 J} CHIEF MEDICAL EXAMINER [[] 
= Bee NN | Cone mp. ASSISTANT MEDICAL EXAMINER [_] 2. (DATE SIGNED: 
= ze \ see 
3 5 Se5 WN EXAMINER'S DEPUTY MEDICAL EXAMINER 
‘ = see Z] NAME (CHARLES F, O'DONNELL, M.D, Address (Street, city, town, of county) lo 
= eas 730 BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (State) 
aA h 
° e TH REMOVAL (each 13-67 


2 
‘24. FUNERAL DIRECTOR ADDRESS 2So. 


VR AI5ME (5)a..> RECD ‘aoe 
wie | H.W.Jenking & Sons Co.B905 York Rd.,Ba tia Jen 15 19 


— 


ician 


€ 
oS 
3 
n=] 
5 
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Poge 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


completely filled in by the funeral 


After this certificote has been signed by the attending physi 


director, poge 3 should be detached far use os the b 


e corbon papers. Pages 


ce 
mov 


leose| rei 
, cremation, or removal, ond ik ony event, within 72 houts-aff 


-transit permit. Then pl 


hould be filed with the State Dept. of Heolth prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
pmagon OF TAL Tacs tee STREET, BALTIMORE, MARYLAND 2120) 
ERTIFI 


96298 scare E OF DEATH nee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisstoy 
0. COUNTY <= 0. STATE b. COUNTY 
Baltimore MARYLAND Maryland - 


B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b | © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


wile RURAL and give neorest tawn) 
fort Howard 6 days Baltimore J 
T ms OF AOSPITAL at INSTITUTION (If not in Rospital, give sireet oddress} | E STREET ADDRESS & 8 RESTDENC 


Veterans Administration Hospitel Sol Yale Street eee 


Nh Nebr First Middle Lost 4, ate Month Doy Year 
‘ F 
{Type oF print) ALBERT L HILLIARD bead May 30_19 67 


S. SEX 6. COLOR OR RACE 7. MARRIED ["] NEVER MARRIED {—] | 8. DATE OF BIRTH 9. ea in yeors | TFUNDER | YEAR | IF UNDER 24 HRS. 
4" bein Doys | Hours | Min, 
Male White winowed [X) oiorco []| May 22, 1889 7 


100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign i 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY RY? 


R RED SOLDIER U.S. ARMY Wilmerding, Penna, eae 


13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
Unk VICTORIA MN: OGROWSKI 
TS "ee | IN US, ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 


ho, or unknow! if iv r dotes of servi 
Mesngganorn [Hvsavewae co ~ hy ® 96 33 06 \cldnical Reds, VA Hospital, Ft Howard Md. 


Yes 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
TH 


PART | DEATH WA EDAATE CAUSE (o) BRONCHOGENIC CARCINOMA 


¥ 4 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (o}, DUE TO 
stoting the underlying couse 
es @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pee hele 

CORONARY HEART DISEASE ves (K) xo () 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.} 
OR CONTRIBUTING CL CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. Be OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County} (Stote) 
Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
otwork L) “at work CL) 


2.1 certify thot @ (this hospitol) ottended the deseosed from__ May Vez May 30 19.57, thot (we) lost 
sed jay 30 1967__, ond thot deoth occurred otlO: Oh om couses ond. on the dote stoted obove. 


ATTENDING STAFF 22b. DATE SIGNED 
PHYS. OO Brice O pve Gl 5/31/67 
Me, PHYSICIAN'S 


MaNi(ye) PEDER V. JUVAN, M. D. VAR*roRT HOWARD, MARYLAND 


230, BURIAL, CREMATION, bod eT ey 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Bene”! fe) BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24, FUNERAL DIRECTOR Mc , CULL 2So. REC'D BY REGISTRAR * folovleg ‘ 
rae wees 2 ‘96f » ad in 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
sae DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 36299 CERTIFICATE OF DEATH 06289 
LN < 5 1. PLACE OF DEATH _—— ry 2. USUAL RESIDENCE (Where eed lived, Tania before admission) 
BS ° = STAT 
¢ ae Baltimore maryuanp ||"  Marylend * Baltimore a. 
2 =u9 B. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN [if outside corporete limits, write RURAL end give neeres! town), 
Ge ies yiite RURAL end give peti town) ! 
Guess Owings Mi \0 years s4Nan ai fills 
a3 33 d. NAME OF HOSPITAL a INSTITUTION (if no! in hospitel, give street eddress) ——||_—d. STREET ADDRESS ve. IS RESIDENCE 
@: 11001 Reisterstown Road 11001 Reisterstown Roed | usthroa 
2 §n [AME OF First Middle lest 4 ‘DATE ‘Month Dey “Yoor 
gan reece JOHN BERNARD HOFF Pec ae ley 11. 1967 
8s 5. SEX ~ |6, COLOR OR RACE/7. MARRIED fi) NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE rst [on IF UNDER 1 YEAR| | 
" rtf ry “has | ui 
© Sar Male White wipowen [ } pivorcen [_] Nov. LBs 1887 a Acie: AB Pra iil 


Ws. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. es ‘OF WHAT COUNTRY? 


N 


done during most of working life, even if retired) 
: Bus Driver Belto. Trensit | Owings Mills, Md. TALS As 
13. FATHER'SNAME - 14, MOTHER'S MAIDEN NAME 


John Hoff mary hee Ganfwell 


fea else eae ‘ct 16. SOCIAL SECURITY NO.| 17, INFORMANT - 1100%"Rei ster stow Ra : 
. use 05- 91h! Mrs.Kate Exjoff, Owings Mills, Md, 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE [e)_ 


DUE TO 


Conditions, if eny, which {b) 
geve rise to immediete couse 7 
(e), steting the undertying DUE TO 


cause lest. (e) 2 " 
UTOPSY 


PART I. OTHER SIGNIFICANT COND 
— PERFORMEO? 
ves [] No [] 

20e. ACCIDENT WAS UNDERLYING [j] 7 20b. DESCRIBE HOW INJURY OCCURED. (Enter patote of injury in Pert | or Pert Il of item 1B.) r - 
OR CONTRIBUTING [] CAUSE OF DE. 

(IF EITHER, NOTIFY MEDICAL EXAMINER] | 

20¢. TIME OF INJURY — Month, Dey, oi F204. ae OCCURRED | "200. PLACE OF INJURY (Ho! 20f. (City or town) (Co . (Stele) 

Aicat, keane While fectory, strget, olties bl 
Jet work ale es work [ ] 


Ee aa ee (19¢...£, and that death occurred atg.< 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physici: 


director, page 3 should be detached for use as the burial-transit permit. Then please remoye 


/:, that (I) (we) last 
date stated above. 
22b, DATE 


the causes and on th 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ATTENDING STAFF 
= PHYS. 
Zod 
Re 
am / e = sees aaa oo 
Rs en cee 23b. DATE THEREOF Hie ERY OR CREMATORY 23d, LOCATION {City, town or county) 
city) 

020 4 15/13/67 Druid Ridge rene ry Pikesville, Md, 
a 


VR AIS ( 


REM 
Ss 24 FUNERAL DIRECTORS SIGNATURE "ADDRESS ve WAY" a ‘eng va RE SIGNAT| 
1SM 7-62 < . - Owings Mills, Md,|oan a im +3 ba; 4 Roepe 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


20M 


transit permit. Then please remove Carbon 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mai se 


36300 CERTIFICATE OF DEATH 629 
oes 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aiiistion) 
: Baltimore Ae astaTE Maryland d.counTy = 


b. CITY OR TOWN (if outside cor; porate limits, c, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Catonsville 38yr11mth8dys| Baltimore j 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. ‘cree 
SPRING GROVE STATE HOSPITAL 120 North Wolfe Street ves] noll 
3. eer First Middle Last 47 BATE Month Cay Year 
(Type or print) Samuel Hoffman DEATH May 23 19 67 
5. SEX 6. COLOR OR RACE /7, MARRIED [-] NEVER MARRIED [&] | 8 OATE OF BIRTH 9. AGE (in cars IFUNOER 1 YEAR |IF UNDER 24 HRS, 
jas lay) MI 
male white WIDOWED [-] pivorceo[]| Nov. 1899 67 vrs. El e ae y 


10a. USUAL OCCUPATION (Give kind of work done 


10b. Ane ee dat cts OR 
during most of working life, even If retired) 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF “ 
COUNTRY? 
Maryland U. 5. 


none 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Samuel Hoffman Annie Formen : 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If'yes pive war or dates of service) 6 
219-5he3163-f Records: SPRING GROVE STATE HOSPITAL 
18, CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).1 sisi ek Ie 
Sent AMES CRUSE ‘__Myocardial infarction 


VAO/ OUE TO 
Conditions, If any, which Arteriosclerotic cardiovascular disease 
gave rise to Immediate ©) © 4 
cause (a), stating the UE TO 


underlying cause last. (©) 
& | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. eee 
= ad 
S ves [] No []~ 
= 20a, ACCIDENT WAS UNDERLYING Oa 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ES Hour a.m. factory, street, office bldg., etc.) 
a While Not While 
= p.m, 19 at work at work 

21. I certify that) (this hospital) attended the deceased from » reg" 1991, that @§ (we) last 
saw the deceased alive on__May 23 19.67 , and that death occurred at_' * °44, from the causes and on the ¢ date stated above. 
22a. SIGNATURE %s ae 22b. oe Na ad 
9, Wer S09 (6 ATTENOING STAFF 
Ubea Vee zCor wo. PHYS NS BE} Girtcror CJ prs, CI 
mae. PHYSICIAN'S 22d, ApoRESS SPRING GROVE appre 
‘ype 
bel , Stella Wachsler, M.D. 3 and < 21228 4 
23a. BEMOVAL (Spec 23b. , DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e cl ¥ i, 
Ree” | 3/207 e 7 Wer. Cornel Be7e: HD. 


By a, “FUNERAL OIRECTOR 
os 


- ADDRESS 25a. REC’O BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ssa Lestai $ # Sor, fc, = | 


Ben 2D. oniMAY 2.9 1967 fCCorbag Jonge 


= 


id 2. 


= 


ers. Pages 1 


y ‘filled in by the funeral 
72 hours after, 


ai 


and in any e' 


cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Nay 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com| 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c 


should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
FB3G OP-STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH AYSPAly | 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission) 
a. CDUNTY 5 a. STATE b. COUNTY 4 
Baltimore MARYLAND Maryland Baltimore 


b. CITY DR TOWN (if outside cor rpprate limits, 
write RURAL. Hodge. nearest town) 


ers Forge Baltimore 
d. NAME DF woPriao DR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


0. 15 RESIDENDE 


ON A FARM? 
37 Dunkirk Road 37 Dunkirk Road vesC] no Oh 
a. hese First Middle tast 4. pare Month Day Year 
(Type or print) CHARLOTTE T. HOGAN vearH May 27, 19 67 
5. SEX 6. CDLDR DR RACE | 7, MARRIED [] NEVER MARRIED [-] | ® DATE DF BIRTH 9. AGE Sit IF UNDER 1 YEAR|IF UNDER 24HRS. 
P 5 3 birthday) ‘Months | Days | Hours | Min. 
emale White wipoweo [X} vivorceo[]|November 8,1880 yrs. | | 


10a. USUAL DCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 


Housewife 
13. FATHER’S NAME 


Charles Rebstock 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Ves, no, or unkown) | (If yes give war or dates of service) 


No 220-07-8044 Mrs, Marie H, LaFleur Same : 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). ‘Seal | RTeRva Er WEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in Aronann Feder. ey 


Hl OR DUE TD 


Cenditlons, If any, which 0) Mig G v A loa. 7s — 


gave rise to Immediate 


cause (a), stating the DUE TD = 
underlying cause last. () A dit Youkult Ay a 


10b. KIND DF BUSINESS DR 1. BIRTHPLACE Teumty & me or 9 country) | 12. CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 


Home Baltimore, Marylan U.S.A. 
14. MOTHER'S MAIDEN NAME 


Charlotte 


Hour : factory, street, office bidg., etc.) 


& | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) 19. WAS AUTOPSY 
= PERFORMED? 
s Meted — Urrerunenr ves] oC] 
=] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DECURRED. aS nature of Injury In Part | or Part Il of Item 18.) 

§& | OR CONTRIBUTING (} CAUSE DF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
FA 

= 


While Not While 
19 at work at work LJ 


2. ee that (1) (this hospital) attended the deceased from_guase __, 19.5.2, gon ae 19.27, that (1) (we) fast 
saw the deceased alive on _Mfgtey 10 W967, and that death occurred 25M, from the Causes and on the date stated above. 


2a. SIGNATURE “yf [= DATE SIGNED 
ATTENDING MED. STAFF 
Mo. PHYS. [_}_birector (] Pus. [] 


22c, eget } f 22d. ADDRESS ar 
| “rel Dr. BLPAI Coffay, Jr. | 3100 St. Paul St. Baltimore 
a. REMOVAL Sect | 23b. DATE THEREDF | 23c. NAME DF CEMETERY DR CREMATDRY | 23d. LOCATION (City, town or eX (State) 
a 
uria. pad =o'7 New ¢ Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


= SUR ‘Le Woy RECIRIRAR'S ye 


eb ee ech Home, Ine. 


a eatin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: 


Page 4 may be retained by the hospital or attending physician. 


ie), 


the funer 
ages | a 


physician and campletel 


in b 
en Ps 


ihe 


lease remave car 


fter di 


‘Ours a 


2 


, and in any event, 


[ 


en 


th 


After this certificate has been signed by the attendin 
d with the State Dept. af Health priar ta burial, crematian, ar remava 


je 3 should be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR 


et 


i 


directar, pa 


shauld be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96362 CERTIFICATE OF DEATH EO j 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 


a. COUNTY a, STATE b. COUNTY, 
Baltimore MARYLAND Maryland Pr. George's 
b. CITY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If pytside cpgparate limijs, write RURAL ond give nearest town) 
rite RURAL and give nearest tawn) 
atonsville 7_ months b 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) 4. STREET ADDRESS © REDDER 
Spring Grove State Hospital 6109 85th Place ves [) 40 
z NAME oF First Middle Tost 4. DATE Manth Doy Yeor 
ASED . OF 
Type or print Margaret Cora _ Holson ban MA ZY GR 
S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE iG years TF UNDER 24 HRS. 
jast birthday) f Months | Days | Hours | Min. 
Female White WIDOWED ¥ ] owored [| April 17, 1910 ys 
10a, USUAL OCCUPATION (Give Kind of work dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
dysing ale lite, even if retired) INDUSTRY ; COUNTRY? 
elized Sales rk Dep “DAA Washington D.C. 
13. FATHER'S NAME TA MOTHER'S MAIDEN NAME 
Vernon Hayden Mary King 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. Vj. INFORMANT Addjess 
a, ar unknown} |(If yes give war or dates af service} Barbara A De. 6109 85th Place 
We one §77-01=5526 |Meat ec ttt tt alee ta Meee tas 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b}, gnd (c).} Yew arrolto y q INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ; ae ONSET AND DEATH 


RdIAC FAILURE 


IMMEDIATE CAUSE (a) 
y / DUE TO 2 ‘ . 
ce ) ARTER (OSC LEKOT! CARY OVAL CVLAR WSEALE 


fise 10 immediate cause (a), DUE To 


stating the underlying cause = is “ ; et os 
ed Oe WATERIOC CLERIC CENERALIZED Aud SEVERE 
ae | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= ves [_] NO 
= | 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part ll of item 1B) 
‘& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [ac Te OF IMURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (state) 
I Hour a.m. While Not While foctory, street, affice bldg., etc.) 
.m. at wark at work 
21. 1 certify that (IK(this haspital) attended the deceased fram__O ‘ 1966 lo May, 24, 19.07 thot (tie(we) last 
saw the deceased alive an AY 19 w?, and that death accurred até: M, from causes and an the date stated abave. 
Me. SIGNATURE 77” 22, DATE SIGNED 
ATTENDING MED. STAFF 
[if Time Me Kh MD. _ PHYS. oper OO pws, GH May 24, 1967 
22. PHYSICIAN'S 22d. ADDRESS Ss * 
S oe pring Grove State Hospital 
nance MORRIS MeiclLER A> | paritimore, Maryland 21228 > 
230, BURIAL, CREMATION, 236. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


BAe | May 27, 1967 | Fort Lincoln Cemete 
SHER Fiona Lbupt 3a epegia Aogeue 


2Sa, RECD BY REGISTRAR 


MAY 26 196 


Bian 


ne. y pring, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96303 | CERTIFICATE OF DEATH GE293 


~ PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed ved, # institution: Residence before odmission) 
0. COUNTY : o, STATE b.COUNTY 
BALTIMORE MARYLAND A 


b. CITY aol ft outside Sa LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ond give nearest town! 
ORT HOWARD 4g days BALTIMORE j : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e eee 


VETERANS ADMINISTRATION HOSPITAL 4302 KOLB AVENUE ves C) no 


. hee First Middle Lost 4. DATE Month Doy Year 
OF 
(Type or print) HENRY ALLARD HOLT DEATH MAY 10» 67 


SEX 6, COLOR OR RACE 7, MARRIED & NEVER MARRIED [_] | 8. DATE OF BIRTH | 9, AGE fr yeors IF UNDER |_YEAR_| IF UNDER 24 HRS. 


WHITE vane Oo Piva Oo 1/11/09 last si aie Months | Doys | Hours ] Min. 


Vo. USUAL OCCUPATION’ (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working lite, even if retired INDUSTRY COPNTR: : 
CHAURFEUR & SALESMAN LOUISVILLE, KENTUCKY GEMS. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM HOLT DAISY HOPKINS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown} |(If yes give wor or dotes of service] 
: WW 0 NICA 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (o}, DUET 

stoting the underlying couse 3! 

fost. () 

PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pe ade 
ves] NO px 


n_papers. 


lease remaye 
, cremation, ar remaval, and in any event, within 72 haur = 
Be 


hen pl 


ned by the attending physician and ¢ 
urial-transit permit. 


uri 


9 


| or attending physician. 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, } 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 cot work O ot work O 


21. I certify that (|) (this haspital) attended the deceased fram_March 22, 19_67, ta MAY 10, 19_67 that (I) (we) last 
saw the deceased alive on__ yay 26 19.67, and that death accurred at M, fram causes and an the date stated abave. 


‘Zo. SIGNATURE P } 22b. DATE SIGNED 
‘ ATTENDING MED. STAFF 
MD. PHYS. (J _ pirector PHYS. 


IYSICIAN'S: 22d. ADDRESS 
NAME (Tyre) JOHN D. ‘TA’ 


230. BURIAL, CREMATION, 23b. DAT) THEREOF IAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
6, REMOVAL (Specify) ZL vs 
R [IM 
(5 | RR 
VR AIS (4) 


25M 1/67 ROBERT C. ALTENBURG 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the bi 


should be fied with the State Dept. af Health priar to b 


Page 4 may be retained by the ho 
TO FUNERAL DIRECTOR: After this certificate has been si 
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executed within 24 haurs after death. 


ianand completely filled in by the funeral 


then please remove carban papers. Pages | orf 
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: The law re 
should be filed with the State Dept. of Health prior to burial, crematian, ar remaval, and in any event, within 72 hours after i 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


36306 — CERTIFICATE OF DEATH 06294 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} = 
a. COUNTY foe a. STATE b. COUNTY 
Baltimore MARYLAND Ma 
b. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town} 
write RURAL and give nearest fawn) 
Baltimore Z 
d. NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street address) d. STREET ADDRESS. e@ 1S RESIDENC 
ON A FARM? 
eave Ba more Med a ente a haven Avenue ves [] No fy] 
3. NAME OF First Middle lost 4, DATE Month Day Year 
DECEASED OF 
(Type or print) JAMES FRANCTS HOLY DEATH 19 6 
S. SEX 6 COLOR OR RACE 7, MARRIED [XX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE if Years IF UNDER 24 HRS. 
lost birthday) Min. 
Male White | wirow 1) divorced [] 3/5/01 Ys 
Too. USUAL OCCUPATION {ove kind af work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12, CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
Fireman Baltimore, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michael Holy Marie 
i WAS DECEASED Brn US ARMED FORCES? 1 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@s, NO, ar awn, yes give wor or dotes of service! be 
‘He R14-44-6632 | Family Some 


iL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), ond (c).) i 
ND DEAT! 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Multiple pulmonary emboli 


INTERVAI 
INSET, 


DUE TO 
Conditions, if ony, which gave Hyperte i i 
tise ta immediate cause (a), UE o) “P nsive and arteriosclerotic 
stoting the underlying couse ee disease 
ae @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Saat 
= ————— ? 
s ves K] no 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
8¢ | OR CONTRIBUTING CICAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
g Hour’ a.m, While Not While foctory, street, office bldg., etc.) 
pm. 19 taal. atwetk.. 
deceased fram. [81967 , ta__5/15 _, 19.67, that (1) (we) last 


5_19_67,, ond that death accurred at 6 P.M, from causes ond on the dote stated above. 
ATTENDING ‘MED. STAFF aes MONT 
PHYS. (2 oietctor CD pays Jf 46 
72d. ADDRESS 

6701 North Charles Street 
Bd. LOCATION (City or Town) (County) 


AA Co Md 


230, BURIAL, CREMATION, 23b. DATE THEREOF 


Bae gasped) 5/19/67 


23c. NAME OF CEMETERY OR CREMATORY 
Holy Cross Sem 


(State) 


MAY 19 1967 


25a. REC'D BY REGISTRAR GISTRARS 3 Ne 


é 
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<= 
ag sss 
as 
Bac 

@2os 

£m? 

Ses 

Be 3 

Ao 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


36365 2 ANDALLS to yyy CERTIFICATE OF DEATH 06295 


i aa cr OE . tr a i 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residgnce before admission) 
a. COUN! VO ATI pe Count Hospita a. Har | } b. COUNTY (3 | D yrds 
b CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b « CTY Of f outdde corporate limits, write RURAL ond give neorest town) 
Or rite RURAL ondgive negrest tawn) ‘yn, dQ 70 
POU) , : Min: al $i MoRe 
a ANE OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET mal 


BALTIMORE Geng RAL Count 


@. IDEN 
ON A FARM?, 


yes [[} no 


vs 


cS 
= 
oS 
> 
ct) 
> 
= 
r= 
co 

3 
a 
o 


Then pleose remove corbo 


|, cremation, or removal 


-tronsit permit. 


The law requires that the deoth certificote be executed within 24 hours ofter death. 


Poge 4 may be retained by the hospitol or ottending physicion. 


After this certificate has been signed by the otending physicion ond complet 


e 3 should be detoched for use os the b 


e filed with the Stote Dept. of Heolth prior to buri 


, po 
should b i 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


85 
=x 
a 
= 


ay NaN OF First iddle oe 4. DATE Man Day 
cf OF 
(Type ar print} OM DEATH M A v& 
S. SEX ig ee oR RACE 7, MARRIED NEVER MARRIED []| 8 ae hy a4 9. AGE {In yeors fF [FUNDER 24 HR 
last birthday) 
} WIDOWED oivorceo (o 30 ys. 
100. USUAL al Give ee of work done 10b. KIND OF bla OR i BIRTH 4 (County & Stote, or foreign’ country) 42, CITIZEN OF WHAT 
during mast of erie even if retired} INDUSTRY COUNTRY 
Cae ree wae 
13. FATHER'S NAME d 4 aS ks id DEQ VAME 


" RAS 


SVWAEAA, = onc Ria 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. (7. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dates of service’ , 3 
NO = AL2—46 -4oS aA. NV 2Acm e —— ee 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) “T INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : . Yr ONSET AND DEATH 
IMMEDIATE Cause () PCLT me ecaéen al ly fw el 
4 DUETO 
Canditians, if any, which gave (b) de* ( Qed ip) a AC A RRES { = 


fise to immediote couse (0), 
stating the underlying couse DUE TO 


i. ae () HAscvDd 


z- | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. pale 
Ss > ee 
g yes [_] NO 
& | 200, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part It af item 18.) 
£ | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0. Lode OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, } 20f. (City or town) (County) (Stote} 
2 Hour a.m. While Not LE Fa factory, street, affice bldg., etc.) 

p.m. Vv atwork L) at work 


21. certify that (I) (this haspital) attended the 4 from_S~ 8 — 1967, ta_S = % = _, 19.67, that (I) (we) last 
saw the deceased alive an__ $= @ = 19 7, and that death accurred at 2 AM, fram causes and an the date stated above. 


20. nS UN ‘22b. DATE SIGNED 


mee Bw CE Ol se 67 
‘2c. PHYSICIAN'S = a 
CESAR Usllée Caveno 


22d, ADDRESS 
NAME (Type) 


Ba. Reap CREMATION, 23b. DATE THEREOF Be. s OF Soe) sia OR oe ath 


aL (Spey) 


aaa o44 BAG WA. . “Dis ; 
24, FUNERAL DIRECTOR ; ADDRESS. 75a, REC'D BY REGISTRAR STRAR'S GNATY RE 
erg ne an el PO 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120! 
Mi 06306 Si: CERTIFICATE OF DEATH 06296 
» [PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Paliimone Rises 0. STATE Maryland b. COUNTY Baitinone 


The low requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been sig 


s 
5 


n 
3 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib | © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
f 


within 72 haurs after dea 


~ 
£2 
ey So 
3- 
23 
soy 
aS ‘a tons 2 2yrs 11 mo. days ) Lansdowne, Maryland21227 /3./ 
a3 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ eA a eal 
33 46 House n_the Pin s-_ Catonsville 242 Clyde Avenue ves Eno) 
=s 3 ne Firs! Middle Lost 4 pee Month Doy Year 
= ol 
ase ~ erty Camilla E, Hopkins DEATH May 27 167 
a! oF 
fe 2 2 ) EX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8 DATE OF BIRTH 9 ied aon) 
&e> Female White wioowed (] oworced? K]}| June 14, 1877 89 ys. 
ge bs 100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= durin t of workin: n if retired) INDUSTRY COUNTRY 7 
e830 ompe e i 
SBE louse wile Qwn_home Carroll County, Md S, A. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c 
CEE Augustus Sel Ma Ridge 
a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 2 Address 
ez 5 (Yes, no, or unknown) |{If yes give wor or dotes of service} Catonsville 5 Md. 21228 
S : 
= Ere. lo None 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
£e8 PART |, DEATH WAS CAUSED BY: ! ONGET ANS DEATH 
See rs IMMEDIATE CAUSE (0) Congestive heart failure e 
ee i he, DUE TO 
22.2 Conditions, if ony, which gove __Arterosclerotic neral ized 
322 tise to immediote couse (0), DUE ut cy D, Marked, ge 
stoting the underlying couse : 
Lege re @ 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19, hip lp ee 
f (2 
“15 Pneumonia, left lower lung ves [] NO 
& | 200. ACCIDENT WAS UNDERLYING OO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
82 | OR CONTRIBUTING C2 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
$ Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work, 


21. I certify that YY(this haspita } attended the deceased from__O7 T370H 19 ta_ D7 27707 | 19__, that (I) (we) last 
saw the degéased Alive 94 , andshat death accurred at221UAM, fram causes and on the date stated abave. 


1/6 
To. SIGNATURE *7 A VA ee SEY, 22b. DATE SIGNED 
‘ ATTENDING MED. STAFF i 
Nite tl De rHes pars, Gd ovrecror OO pus, OO] 5/29/67, 


Dc. PHYSICIAN’ (/ ‘22d. ADDRESS 
NARENT PS) Herber¥ J. Levickas 1073 Maiden Choice Lane Balto, Md 


/ 
Biri’ [May 29, 1967 | Mountain View Cemete: Howard County, Maryland 


"D BY oT" 2b. Se SIGNATURE 
q 


24., FUNERAL RECTOR ADDRESS. Bo. ae H 
wee | Aga tire acetal fora Catonsville, Mds| om MAY 


director, poge 3 should be detoched for use as the 
should be filed with the Stote Dept. of Health prior to 


es | ond 2 
fter death. 


' the funeral 
‘ag 


d within 24 haurs after death. 
led in b 


an 


lease remove carban papers. 


physician and ca 
en p 


y the oe 


e 3 shauld be detached far use as the burial-transit permit. 
d with the State Dept. af Health priar ta burial, cremation, or removal, and in any event, within 72 hours a 
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TO FUNERAL DIRECTOR: After this certificate has been signed b 


VR AIS (4) ak ae 
20M T/A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wy 
96367 CERTIFICATE OF DEATH ore 
i 

J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0 COUNTY o. STATE b. COUNTY 

Baltimore Coun MARYLAND MD BALTO | 

b. CITY OR TOWN (If outside corporote limits, fe via ooha if OF STAY le 1b « CITY OR TOWN ({f outside corporote limits, write RURAL ond give neorest town} 

oe 


write RURAL give neorest town) 
Mount. Wilson R DER Weed / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street ae | d. STREET ADDRESS 


e, IS RESIDEN 
Q f ON_A FARM? 
Mount Wilson State Hospita igo WILLOW AVE. ves L] NO [Le 


3. NAME OF First Middle Lost 4. DATE Month Dor Year 


ECEASED = a OF Ha, 
Type or prin!) VAMES Pus DELL WARD I DEATH 5 /t 96 


5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [“] | 8. DATE OE BIRTH I AGE ji yeors IF UNDER | YEAR | IF UNDER 24 HRS. 


’ ¢ lost birthdo Months | De Min, 
Ww wioowto C] ovoro | 6 /27/ Po cee Ue es " 


100. USUAL OCCUPATION Ge) kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during REMES of working lite, even if retired INDUSTRY COUNTRY ? 


~LABO/2E; ACA ICE LIBR ELOUD JA 
FATHER'S a 14. MOTHER'S MAIDEN NAME 


Ecavk  owRey Cann Heer kK 


I, WAS DECEASED EVER NUS ARMED FORGES? 16. SOCAL SECURITY WO. [V7 INFORMANT Rares 
Yes, no, orunknown} |(If yes givewsr or dotes of service} 4 pp , . . 
UiHCEY Ks i 2l6-07-31¢ | Records, Mount Wilson State Hospital 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ME Or eae 
ies | DEATH AS MEDIATE CAUSE (¢)_ COWCESTIVE HEwR7T FAC VaS were 
Aol |/ DUE TO 


Conditions, if ony, which gove () CERES / c77/o a/ 
tise to immediote couse (o}, DUE To 
stoting the underlying couse 


ost. . a a 0 ARTERY s SCLERe TiC Aepis VAScucHr Dis ean, 


PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. lel 
ABDOMINAL ARTIC AUEURYS vs] 0 


‘200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, 20f. (City of town) (County} (Stote) 
Hour o.m, While Not 0's aa] foctory, street, office bldg., etc.) 
9 ot work L]_otwork F 


21.1 cant thot (I) (this haspital) attended the aa as ee 19_47, Ed , 19.27, that (I) (we) lost 
saw the deceased alive Se TE LES, 72, and that death ‘accurred 1 OR OM fram causes ond | on the date stated abave. 
220. SIGNATURE 226, DATE SIGNED 
y ATTENDING MED, STAFF et : 
A Kb mo. pus, Cet parecron CL) pays, O SYLLE 
2c. PHYSICIANS 22d. ADDRESS 


Wirt" We@wcomer, M.D., Superintenden Moun i 


Bo. Pipa soe) iy, THEREOF ie NAME OF. CEMETERY OR CREMATORY Bd. LOCATION wae or a oe ) (Stote) 
4) \ fesscbhs Cpeyer LOCK EF SEY 
r RAL” R 250. REC! ‘GISTRAR . REGI RE 
y = REE de? POET ap 


MEDICAL CERTIFICATION 


and in dny prett, 


Then please remiove cal 


or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician ang 


=< 
s 
3 
2 
Ss 
5 
3 
= 
6 
fa 
35 
6 
a3 
+ 
a 
€ 
= 
= 
2 
2 
2 
Ss 
8 
o 
4 
s 
2 
a 
2 
3 
3 
bed 
is 
3S 
ts) 
= 
3 
S 
3 
2 
= 
= 
~ 
s 
aS 
= 
” 
2 
4 
3 
S 
2 
i 
= 
= 
e 
"3 
= 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hosp 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96308 trons 46 4 o SCERTIFICATEOF, DEATH DESOR 


5 PLAGE pet DEATH iz USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 


Balt Lipa re wane |" ARYZANO ON Balt ORE. 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ONS V/ME CATONS VAME 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. : 6. lg le 


40% FArE Dreiye 102 FRRK ORIVE ves{]_ not 


3. NAME OF First Middl 4, DATE Month Da Year 
DECEASEI psi J 


Last 
D OF 
(Type or print) SANMES @ é Le WEY OEATH 1) RF 67 
5. Sex 6. COLOR OR RACE 17, maRRiED PR] NEVER MARRIED [_] | ® OATE OF BIRTH 9,_ AGE (In years tw oe | as | 


S/7 Cau wipoweo [| DivorceD [_] APG 7 Lthe on * ee | — 


10a. USUAL OCCUPATION (rie kind of work done | 1Db. KIND OF BUSINESS DR AL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


Decor. SLICE | Airene  FEWH- ERE 


Z. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME - 


GEVRGL A. S94R OpRET __CowDRiNnN 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address : 


(Yes, no, suntan) [Seen neers) Mes. Howe /03 PARE DRIVE 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ 4 
IMMEDIATE cause (9 L7E 7A SLA [LG CARCINOHA CHOS q 


‘ DUE TO 


Conditions, If any, which a PRONCHOCEMIC CARC/INOHA EHS 


gave rise to Immediate 
cause (a), stating the ( DUE 1D 
underlying cause last. (c) es 


| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was Aurorsy 


WONG ves F) WO 


2Da. ACCIDENT WAS UNDERLYING Ft 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING (9 CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
at_work at work 


21, | certify that (I) gee attended the deceased from: , 192%, to that (I) (wet last 
saw the deceased alive on F7AY 2 19.67, and that death occurred atZ“#O4M, from the causes and on the date stated above. 


< DATE,SIGNE) 

ATTENDING poy MED. STAFF La He 

M.D. PHYS. pirector [] Pays. [1] SRYCT. 
2 


| 23d, LOCATION (City, town or county) (State) 
BERLE WO JRinitf Cheect CReEk po. 
24. FUNERAL DIRECTOR ADDRESS. 


3 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
| ARE ¥- Cavanavtl S60) Fie oaMAY 2 9 1967 Z 7 ae 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96303 CERTIFICATE OF DEATH OB299 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian}~ 
0, COUNTY . STATE b. COUNTY + 
[MOR MARYLAND MARYLAND 


BA 
b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town) 
FORT HOWARD 13 DAYS BALTIMORE ze 


7 d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS. 6 bas His 
5 VETERANS ADMINISTRATION HOSPITAL 1225 W. BALTIMORE STREET ves CJ NOK 


| nea First Middle 4, DATE Month Doy Yeor 
OF 
© yal feito JAMES LLOYD or MAY 2k 19k T/4A 
= iat S. SEX 6. COLOR OR RACE 7. MARRIED ) NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors TFUNDER 1 YEAR | IF UNDER 24 HRS. 
, irthdoy) 
MALE NEGRO 


ges 1 and 2 


thin 72 hours after death. 


ban papers. Pa 


wioowe> [] pworcd []] AUGUST 12,1909 oy Y's. 


10a, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast af working lite, even if retired) 


ER cONSHRUCTION CAROLINE CouNrY, vircrNrA°""'U.s.a. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
EUGENE HUDSON MAUDE ESLECK 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknawn) |(If yes give war ar dates of service] 
ins 218 07 56 CLIN.RECORDS, VA HOSPITAL, FL HOWARD, MD. 


1B. cae Senet Aes aie cause per line far (a), (b), and (c}.) INTERVAL BETWEEN 
ART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CHRONIC PULMONARY EMPHYSEMA WIVH RESPIRATORY FAL 
C o DUE TO 
Conditions, if ony, which gove ) PULMONARY TUBERCULOSIS, FAR ADVANCED, INACTIVE 
rise to immediate cause (0), 
Stoting the underlying couse DUE TO 
lost. —. 7 ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19 WAS AUTOPSY 
COR PULMONALE ves [] AN 


20c. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part I of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208, (City or town) (County) (tote) 
Hour a.m. While Not White factory, street, office bidg,, etc.) 
p.m. 19 otwork CL otwork CI 


atte pee the deceased fram [31/6 ae! ta [6°{_.\9__, that (BE (we) last 
2! 19 , and that death accurred a 200F my, fram causes and an the date stated abave. 


ATTENDING MED. STAFF ee he 
(Heer Oey MD. PHYS. (1 oirector CO Pays. &) 5/25/67 
’ ANS 224, ADDRESS 
NAME (Type) PETER Yi JUVAN, M. D. VAH FORT HOWARD, MARYLAND 
%o. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 7d. LOCATION (City or Town) (County) (Stote) 


REMOVAL. ~28-6°7 | SPARTA CEMETERY SPARTA, VIRGINIA 
24. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR ISTRAL 
eidf 0 wrison FUNERAL HOwaaat 2 6| 196 


Then please remove 


ar removal, and in an’ 


-transit permit. 


, cremation, 


C. E. EDWARDS FUNERAL HOME, BOWLING 
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MEDICAL CERTIFICATION 


~~ 
SHIPPED TO 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


director, page 3 should be detached far use as the burial 
should be filed with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYS! 


rt 


j 


—‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96370 CERTIFICATE OF DEATH 08300 


7A 


stating the underlying cause cause 


£ aa Siti T iainion tinlge be eaa) 
3 Szs |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Wr before admi: 
SN 8 reap i a, STATE b. coUNTY | 4 / pr Lye 
5s 275 timore Count MARYLAND On 
S 285 B. ES OR TOWN (outside corparae init, © LENGTH OF STAY IN Tb ¢ CITY OR TOWN (If outgde corparpte limits, write RURAL and give bho town) 
vo =8y write RURAL and give nearest tawn) L+ ‘ 
yates Mount Wilson 7 MA. Lye! 
= eff d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street ‘aa @ STREET ADDRESS j RABID i ENE 
& wet 3 a i 
7-0 Moun ate fi 
= = Se 
= Tee 3. NAME OF OQ ‘Nddie 
= #22 CEASED ~ 1p) 
Ps eR Type or print) WALT E 4 fs MES U Sof DEATH 
2 os 3. SE = COLOR OR FAT Saat CY NEVER MARRIED ——s B. DATE OF BIRTH a KEEL ic os aa i 
TT [) lanins a’ in. 
gis A wows F} —ovorceo FY] tC) , RD, (A/S ay : 
& 
3 5° e We, USUAL OCCUPATION (Give kindof wark dane 10b, NO OF BUSTESS OR TL. BIRTHPLACE (County & State, or ad wntry} V2 CZEN ca In T 
os uring of working lite, even ifjetired} NOUS! 
2, BR? PO [M Aad 
Zz $8s TS. FATHER'S NAME Ta OTHER'S MAIDI y 
5 S85 LTER Hudson VE See 
Ree Ke WAS DEEEASED BEE US AGAED FORGE? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
o = eS, NO, Ar nawn, Is give Wor OL #dtes ol service} 5 o 
ee, eae i) ae th Bu Becords, Mount Wilson aaeeee Hospital 
3 Leh A ee Oe | A 
£ bs Ss 1B. CAUSE OF DEATH (Enter anly ane cause per Jine for (0), x and (¢).) INTERVAL BETWEEN 
~ £6 PART |. DEATH WAS CAUSED BY: SET, AND DEATH 
Bexsg p IMMEDIATE CAUSE (0) 
£egas ; 
= / x DUE TO 
S332 Conditions, it ony, which gave w Marthe 
eo 2s tise to immediate cause (a), 
= 
= 
3 
© 
= 
= 


< 
S. 
S 
= 
a 
o> 
af 
a=] 
= 
s 
= 
3 
S 


Page 4 may be retained by the has 
TO FUNERAL DIRECTOR: After this certificate has been si 


z 
= 
S 
a 
4 
x= 
a 
2 
= 
3 
= 
a 
ze 
is 
=z 
t- 4 
r—) 
= 
= 
= 
Oo 
Ss 
r=) 
3 
° 
f= 


8s 


ATS (4)) 
M 1/66 


last. 
19. WAS AUTOPSY: 
z pit et casa CONDITIONS omnia TO DEATH BUT NOT RELATED TO mes TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) PERFOR wight 
= AA AA. YES NO wight 
& | 200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY SCCURRED, ieniae noture of injury in Port | or Port I of item 18.) 
‘S | OR CONTRIBUTING C] CAUSE OF DEATH 
S ] (IFEITHER, NOTIFY MEDICAL EXAMINER} 
© (20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, ‘20%. (City or town) (County} (State} 
g Hour o.m. While le While foctory, street, office bldg., etc.) 
p.m. 19 atwark CL) “otwork C} 2 


to__ 3 TY 19S / that (I) (we) last 
IM, from causes and on the date stoted obove. 
725. DATE SIGNED 


21. | certify that (I) (this hospital) attended the deceased fram__A. * | a) 
saw the deceased alive an__%- {© _19 , and that death occurred at 
‘op SIGNATURE 


d with the State Dept. af Health prior ta burial, cremation, ar rema' 


e 3 shauld be detached for use as the bi 


ATTENDING wen, 4 stare . 
3 VAWA AVIVA PHYS, 1 omectror OF povs, O 19 (G6 

oS Zac HSS 72d, RODRESS 

2s Nm intendent Mount Wilson, Maryland 

33 

oo 

== 

ec 


Ba. oe ae 2b. oF nn, Bi. Tos ge ‘OF CREMATORY y LOCATION (City or Town), a] sey 
(OVAL (Spetity lee y oye 
eat Whale = Wo. RECD BY lef. 7 | w&. aS TRAR'S feliordag RE 
Jools Al, | wMAY 15 1967) fortes ew 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96312 CERTIFICATE OF DEATH “08304 


ze Ve MARYLAND STATE DEPARTMENT OF HEALTH 


1, PLACE OF DEATH _— ; Miz. USUAL "RESIDENCE (Where daceesed lived, If inslitutlon: Residence before ed ton) 
| a. STATE b. COUNTY ’ o 


‘eo Sita te ih ‘ MARYLAND || : MARYLAND 


b. CITY OR TOWN ( Wis ‘outside corpereta limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 


write RURAL end fe neeres! town) 
Overtea BALTIMORE 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sirect eddress) (|| _~+—~«d. STREET ADDRESS” i 1S. RESIDENCE 
ON A FARM? 


7208 Linden Avenue 7208 Linden Avenue ves [] NOC] 


3. NAME OF First Middle last 4, DATE Month Dey 
DECEASED 


(Type or print) SALLIE F. HYMAN | DEars 5 22 


5G ie |6 COLOR OR RACE|7, ante [_] NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (In yoors | iF UNDER 1 YEAR| 
eal birstae Bere Days | Hours Min. 


Pr. N wipowen KK] —oivorceo [-] eI 1-25-1899 68 oe. 
0a, USUAL OCCUPATION (Giva kind of work | t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) ITIZEN OF WHAT COUNTRY? 


dona “RETt RES” life, even if retired) | N Po) we WINDSOR, NORTH CAROLI ! U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


eman | SALLIE SIMMONS 


EASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivewerordelesofservice)| 


$53 | ‘Mrs, Mable Williams 7208 Linden Svenue 


"¥. CAUSE OF DEATH [Enter only one ceuse per line for (e), (bi, end (6) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: CARN ONSET Ce Sete 


in b 


sn 24 hours after 
i i 
abd. 0% 


ges | 
's after di 


01 


s that the death certificate be executed 
Then please remove carbor{ p: 


IMMEDIATE CAUSE (e) LUC ae 


DUE TO 


SS i a as SF Tee CLE ey Onan | - 


geve rite to Immediete c 
(a), steting the uni 
ceuse lest, 


The law requi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTI © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
fe —__—_——. Di 


ves [] no T] 
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20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 


sur taten. | While Not While | fectory, straat, office bldg., etc.) | 
Jet work [_] et work 


MEDICAL CERTIFICATION 


p.m, | 


21. 1 certify that (I) (this Zg atjended the deceased from,g~ F kK ‘a 24. i at (I) (we) last 


saw the gecegsed alive on the ¢ and on the date stated above. 


23b. DATE 
MED. STAFF La 
DIRECTOR Ta PHYS, 
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TENDING PHYSICIAN: 


) TOR: After this cei 
director, page 3 should be detached for use as the burial-transit permit. 


T’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


death. Page 4 


230, BURIAL, CREMATION, | 23b. “DATE THEREOF 23c, Mpa OF “CEMETERY OR “CREMATORY, Bie sey (Sity, 2.0) ercounty) (State) 


eter ls-g5-67 | Ae "thea "Coo. ie 2 


24 FUNERAI SIGNATURE ADDRESS. 250. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


eA LH [Il Kawkens Avan 24 19 


TO HOSPITAL 


zs 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x, nr 
4 , 56312 CERTIFICATE OF DEATH 06302 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 \ BV afOUNTY, , 0. STATE ft b. COUNTY 
5 eae ' Baltimore Count MARYLANO Marylaud fasstehasno tem f 
ae 25 b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neores) town) 
2. See rite RURAL and, giva nearest town) 7 
§ 3-25 Moun i'l'son C meh s, BalAamerie— 27 70°F 
2 ss @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) & STREET ADDRESS @. 1 RESIOENCE 
= 3-7) | Mount Wilson State Hous: 1301 W. Pratt Sh ey 
2ese oun tlson ate Hospita SOL «Fee ; 
« =887! 3 
a Sse 3. NAME OF first Middle Te Tost 4. DATE Month, Day" area 
= pa ‘CEASED FRANK GA AC, c OF Y Y 
ssc Type ar print) AN & Er OS DEATH oe Wh 9 6 
SSe 
= Ze | 5. SEX & COLOR OR RACE 7. MARRIED [5 NEVER MARRIED DJ ® bate oF eieti % AGE a rel EOP TSE id LUE TS 
oS > rd . — last Dit 10" antns i) I. 
1 Nate !Y). White wow CT 7° *bivokceo FE 5/as/os a Parra ts 3 
& 
» se 100, ie taoeeanon cs kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
see SI paraiso ron Se eet INDUSTRY Via ne COUNTRY ? ASA 
2 Sse QGorer. » : 
2 oes 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ae eis Cart Sacots Bowe G, Anthony 
e 
os = ~ ¢ TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
8 BE 5 (Yes, no, arunknawn) |{(If yes give war ar dates of service] 227-0 F290 BE Ande HountWilson State fete ball 
Es 2 
ES a ee 18. CAUSE OF DEATH (Enter only one couse per line far (a), {b), and (c).) INTERVAL BETWEEN 
oe ee PART I. DEATH WAS CAUSED BY: FA A ONSET AND DEATH 
Wes 3 : IMMEDIATE CAUSE (0) ———— 
Pleat DUE TO 
8 BB5 =] Canditians, if any, which gave () 
a6 .255 tise 10 immediate cause (a), 
sc 72s 4 : DUE To 
-Mcoo stating the underlying cause 
3 Sfc lost. a {0 
S25.5 — 
of ets PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
£6 Lee 3 cl “ho pied 5 
sors i tour hokis 149 YES NO 
3S 4 Ss 
Seip s & | 20a. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
S2eTs & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sz5s2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ri§use S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Srote) 
o2gEsC g Hour a.m, While p— Nat While foctory, street, affice bldg, etc.) 
Neel se 2 Mm. at work ot work 
a5 ae 21. | certify that (I) (this haspital) attended the deceased fram__<=# 6, 7. ie Shyer 19.6 7, that (I) (we) last 
m2 eRe saw the deceased alive an. = 4 f__\9 £7, and that death éccurred $t2=_A_M, from causes ‘and on the date stated abave. 
aiest 720. SIGNATURE 22, DATE SIGNED 
ares Vl ATTENDING (5 MED. oO STAFF a BS ¢ 
S223 AANIVINLY MD. _ PHYS. DIRECTOR PHYS. 2 
222 8= Tc. PHYSICIAN'S 22d. ADDRESS 
ress Wim SYN BPE) ome D ner intendent O.un nan an Ma and 
bz py 
3 Ps 232 20. BURIAL RMON, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County) (tote) 
Stas ey) 5-7-67 Reaverdam Ch Cemt Goodview, Va 
= = 


38 
a 
= 


=> 


250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
se Sf oat AY 2 5? b Ft NAF SL, 


C 


2 f: MARYLAND STATE DEPARTMENT OF HEALTH 
~ i : Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 ayn 
96313 CERTIFICATE OF DEATH 06303 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S f 
2 a. COUNTY Baltimore marie 0. STATE Mg, , 21206 b. COUNTY 
3 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
is write RURAL and give nearest town) 
~ Rosedale Rosedale Za 
e@ 2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS oR RE BENT i 
Py 7911 Elmhurst Ave. 7911 Elmhurst Ave. ves [) No 
s ab Ne First Middle lost 4. DATE Month Day Year 
S Type or print) RICHARD WILSON JACOBS Seek May 21 99 07 
ri 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE {In years |_IFUNDER 1 YEAR NDER 74 HRS. 
Fs thd Month cr 
8 male white wiooweo [] pvorceo €]|12/25/12 Ca Re lipo bie 
= 1Do. USUAL OCCUPATION oe kind af work dane IDb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12, CITIZEN OF WHAT 
2 during most af working life, even if retired) = INDUSTRY. 5 oe COUNTRY ? 
8 Ninspector Fisher Body Co.| Virginia 
<= I bi FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S Richard J. Jacobs Mary S. Propst 


th 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {{If yes give war or dates af servi 7-03-4514 Mary Ss. Propst »mother 4 above 


Tor (a), (b), ond (0) INTERVAL BETWEEN, 


1B. CAUSE OF DEATH (Enter anly ane cause per line 


-transit permit. 


PART |. DEATH WAS CAUSED BY. - SET AND DEATH 
IMMEDIATE CAUSE (a) CAR DIAZ 

1% K DUE TO : 
Conditions, if ony, which gove CARCINOMA © Month s 
tise 10 immediate cause (a), DUE To 
stoting the underlying cause 
il eee 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. piel 

yes] No ye 

200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, farm, 20t. {City or town} (County) (Stote) 
Haur o.m While Nat While foctory, street, affice bldg,, etc.) 
p.m. 9 atwork CL) atwark_ C) 


21. V certify that (I) (thi deceased fram_Z2&# 1966, ta ef 2-/ , 196 7, that (I) (we} last 
saw the deceased aliva 19€2_, and that dedth accurred at_/°SAM, fram cavises and an the date stated abave. 


IAD Sat 726. DATE SIGNED 
LEE AMo| wo MO Boe OME Ol prong 22/467 


™ WiG12 Old North Point’ Rd. 


= 
S 
Ss 
s 
3 
3 
Es 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remgvet-ond in any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral § 


directar, page 3 shauld be detached far use as the bur 


Bo. He ie 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 
Reno VEY 5/25/67 Sangersville Cmmetery Sangersville, Va. 
& FUNERAL Be ADDRESS 25a. RECD BY REGISTRAR i 
VR AIS (4) chimunek Funeral Home, Inc. Y 496 
re 3331 Brehms Lane oaMAY 2 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


om™! DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mseity 
ad] )|_06314 CERTIFICATE OF DEATH 
es. 3 ae PLAGE pe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before atmissi 
ous L Baltimore Brae a. STATE Maryland °°’ 523 timore 
Oo b. CITY OR TOWN (if cuca Cor Eerste limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
BEe write RURAL and gi paren town) 
ASS tons 22yrémthl5 dats Baltimore 
e 3 ge d, NAME OF HOSPITAL OR erTTOTOR (if not In hospital, give street address) |! d. STREET ADDRESS ¢. Ts RESIDENCE 
b Sy SPRING GROVE STATE HOSPITAL 5220 Overcrest Street ves] no(] 
(see 3. NAME OF First rigata . last] 4 DATE Month Day ee 
3 26 aeparee Loretta C< James cera May 19 
5. SEX 6. COLOR OR RACE | 7, marRieD [~] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
of e t ae ‘Months| Days | Hours | Min, 
a female wipowep [%4 pivorceo [_] | March 10,1891 i pres bee fre | i 
ie 3 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign os) 12. CITIZEN OF WHAT 
res pany Seat of working life, even If retired) INDUSTRY COUNTRY? 
gz ‘ousewi Le Maryland U.S 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 John Bezold Theresa Peters 
i ee DEGEASED EVER IN Us. ARMEDEORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= ly ive war if 
E | 22006-0268) Records:SPRING GROVE STATE HOSPITAL 
i || 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] [erase 
2 PART |. DEATH WAS CAUSED BY:  Ruptur 
z ruwas CAUSED BY: RMD ed aortic aneurysm dhe to gener; 


DUE To 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c)- 


f Health prior to burial, cremation, or removal, 


Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m, 19 at work at work 


21. | erty that tis hosqa)atieded the ¢ —_ from_Septe pay tiger — 18 — 1967, that (0) (we) last 
saw the deceased alive on__““%_*7 199! _, and that death occurred at_2¢=M, from the causes and on the date stated above. 


22b. DATE SIGNED 


2a. SIGNATORE 
wy hi Cd) mo. He tieecror () Pane. a! May 20,1967 — 


& | ParTIl. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 19. WAS AUTOPSY 
& Carei Sa BaeEee PERFORMED? 
S reinoma of the Breast. ves [% NOL] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert t or Part 1! of Item 18.) 7 

f& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
4 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bu’ 


; ae PHYS sic Bc TE M Runwv. 22d. ADDRESS SPBalesmore svar Tend Bibs gh ; 
re town or he Wiig 


_ should be filed with the State Dept. 0 


a BURIAL, ree 23d. DATE THEREOF VB pol Bsa oie 23c. NA E OF coh butt, OR CREWATORY 23d. he 


OVAL (Specify) $123 C7 


~ 24. FUNERAL DIRECTOR ef tones ESS Lheceral, REC'D BY of RAR 3 FE Ae-sighiat] ae 
NS 

ve ais) NY linn Al CA Pn cele Ze. JEL, hen ye 
zom 165 © Wea SAPS Z. Dron Me BB Bet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 


R245 CERTIFICATE OF DEATH 08305 
i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian} 


~ 
lo 
2 

BS a. COUNTY A STATE b. COUNTY ‘ 
vas Baltimore MARLAND. 4 , ais Baltimore 
Ss 23 B-CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Tb © CHY OR TOWN (If odtside corporote limits, write RURAL ond give neorest town) 

2s : : i gi 
oS ae epeSRYRAL un glve nearest town) 
5 ieee 3 days Rt. 1, Cockeysville, 210 

e@ = « 2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} | d. STREET ADDRESS e We a 83 

a wer t i 
x Be St. Joseph Hospital Box Happy Hollow Road w OO 
3 = 3 a ot First Middle Lost 4 Aa Month Day Year 
eG Type or print} William Lamont JAMES DEATH ; 162» ~697 
Sey 5.75 6 COLOR OR RACE] 7. MARRIED [3Q NEVER MARRIED [_]| 8. DATE OF BIRTH 9. KEE (In years [TF ONDER 1 YEAR_] R 
SHE lost birthday) [Months | Days Min, 
2 Be Male White wipoweD [_] pivorctd (]] June 14, 1912 ys. 

ae Do. USUAL OCCUPATION {Gve kind of wark dane 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT 

ee during most of warking it, even if retired) INDUSTRY COUNTRY? 

S8 Salesman Oxygen Pennsylvania Ws 


13. FATHER’S NAME 
David James 


14. MOTHER'S MAIDEN NAME 
Annie Jones 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT; wife Address 
(Yes, na, or unknawn} |(If yes give war ar dates of service] 9 
aS WW IT -09-941) aes f@. James, Cockeysville, Md. 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)___ Cerebfal hemorrhage 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be 


19_67, ond thot deoth occurred of: LOpM, from couses ond on the dote stoted obove. 


ATTENDING MED STARE ee 
pays. (CJ oirecror C) puvs, bel] May 16, 1967 


sow the deceosed olive o 
220, SIGNATURE 


e 3 shauld be detached far use as the burial-transit permit. Then p 
filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


e ; 
§ 4H 3X DUE TO 

a Conditions, if any, which gave (b) Hypertension 

ra ise to immediate cause (0), DUE K 

a stating the underlying cause 0 s K 

a fast. =f «__ Arteriosclerotic cardiovascular disease 

= |g | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

5 |) je ———_- 

= | 3 Ys f} No () 
3 © | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 

2 & | OR CONTRIBUTING Li CAUSE OF DEATH 

Ea S | UIFEITHER, NOTIFY MEDICAL EXAMINER) 

£ S [0c TIME OF INRURY Manth, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) Grote) 
2 2 Hour “am. While Not While factary, street, affice bldg,, etc.) 

od pm. 19 at work CL) otwork C] 

= 21. | certify thot (-A(this hospital) ottended the deceased from_Ma , 19.62, to__May 16, 19__6hot.(f) (we) lost 
Fe 

5 

2 

@ 

s 

~~ 

2 

<= 

@ 

S 

t=] 

2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


S= ! 2c, PHYSICIAN’ 3 22d. ADDRESS 
2 i! Was nuel Cockburn, M.D. 620 York Road, Towson, Md. 21204 
6 
ss 230, BURIAL, eet 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
2 REM ci : : ‘i * 
3% BEM, | 5//19//1967| Springhill Cemeter Easton Maryland - 
24. FUNERAL DIRECTOR ADDRESS. 91201 2Sa. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AIS (4) 


v 
25m 1/67 8 Stewart & Mowen Co.,108 W.North Av.,Balto. pate Mid I 18 196] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
99 5 CERTIFICATE OF DEATH nee oun. no DESNE: 


1, PLACE OF DEATH 
°. 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


. COUNTY ©. STATI 
Baltimore MARYLAND Maryland *saltimore 
b. pS eh (it ponies Rory limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town! 
Dundalk Dundalk 21222 


d. ara {If not in hospitol, give street oddress) d. STREET ADDRESS . 3 PEAR 
t bo B Centre Avenue 8 Centre Avenue Yes) NOX) 
Vv —! 


she funeral director, 


3. NAME OF, First Middle lost 4. DATE Month Dey __Yeor 
(ype or print) MAX NMN) JANOWICH DEATH May 18th, 167 


9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 BRS. 


nae 6 COLOR OR RACE |7. MARRIED [_} NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In 70 
Athi) in 
male white |wrowex oworceo] | Aug. 16,1886 BO peal Doys | Hours] Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF retired} 


Landlord Property Mgt. Russia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown) Janowich unknown 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? F SOCIAL SECURITY NO. |17. INFORMANT ¢ 


ddress 
(Fon. n0 er vnknewn) OY pat ie war or dats ot secre) Box 2-Rout 1 
218-03-837 Steve Janowich "BF 0{s5%e" 220 
t+ * > DUETO 
eR ee eee 
20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Hane ee While on CAi foctory, street, office bldg., etc.) ! a ; 
p.m. 19 fot work [J of work [J i 


no 
} INTERVAL BETWEEN 
Hes ; ONSET AND DEATH 
Conditions, if ony, which ®) + 
21. | certify that ITF. the deceased frog? #D WEA, to. 


jeose remove carbon papers. Pages | 


Then 


PART I. DEATH WAS CAUSED BY: 
fy IMMEDIATE CAUSE {0} 
couse (0), stoting the under: 
lying couse lost. AA 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
————— pa ie i 
ves() No f} 
200. ACCIDENT WAS UNDERLYING []___| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port tl of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH at 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ote hos been signed by the ottending physicion and completely filled 


MEDICAL CERTIFICATION 


-£-£-Soa.. 19-S2_.hat | last saw the deceased 


38, CAUSE OF DEATH [Enter only one coure 

gove fise to ary DUE TO . 
{c). yy 

alive an_. rand that death accurred at___ 


joched far use as the burial-transit permit. 


he hospito! or ottending physician. 


R: After this certi 


_M/ fram the causes and an the date stated abave. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 


wo. 205 Main Street 5£19/67 


Mantes Theodore C, Patterson,M.D. __| Baltimore, Maryland 21222 
To. Hels EON ‘2b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
Burter Oak Lawn Cemetery Baltimore Co. ,Maryland 
re cfey ESI CF etl MSS 2 “DBY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ‘ 
Brooks Brad ne.,Dundalk 22 REE 196 fohorles Juedge. 


the registror prior ta buriol, cremation, ar removol, ond in any event within 72 hours ofter death. 


may be retain 
TO FUNERAL Di 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Poge 4 


oF. 


z 
Raed 
a 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q6317 _CERTIFICATE OF DEATH og3o7 


— 


indral 
id 


1. PLACE OF DEATH ” 2. USUAL RESIDENCE (Where decaased li 


d, If institution: Residence before admission) 
a. COUNTY . a. STATE b. COUNTY 
Baltimore MARYLAND Marylond Baltimore 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporata limits, write RURAL and gi 
write RURAL and give naarest town) 


Fr, 
thee 


causa lest, fe) 


& 
‘o 
of 
EI 
3 
£ 
x uv . 
Or eee ot Elkridge : Life Blkridge _ : 
= Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streateddress) ——||_—=sd. STREET ADDRESS = ee PR 
= ELL 70 
2 & 5500 -B— Race Road ves (] No &] 
3M oe <= _ — ae! bee's 
es. 3. NAME OF First Middia Test Month D ¥. 
3 38k DECEASED alle Robert Jarvis oF 
g 282 tiyewer.sin) eS 2 ee eos DEATH wy 4 19 67 
S = ts #48 —_ h. 
o 865s 5. SEX 6. COLOR OR RACE/7, MARRIED FXNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers [fF UNDER1 YEAR| IF UNDER 24 HRS. 
£ 22 lest birthday) |"Months| Deys | Hours | Min. 
Pet emale Colored | woowen[-]  vivorceo [] | Oc tober, 11,1911 yes. ] 
6 se 108, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I1, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= io 4 dona during most of working life, aven if retired) " : 
5 Ss Housewife Home Elkridge, Maryland a i0 Bh 
= a g 13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME — ey 
= a - 
3 £3 James Taylor Nannie B. Robinso . 
eet A 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£5 = {¥es, no, or unkown) | (Ifyesgive werordatasofsarvica) 5 500 
- if lien Jarvis Jr Cir he Race Road 
% 2 No ir. A 2 
mate 18. CAUSE OF DEATH [inter only ona ceuse pet Tine for ( id (e).] ) INTERVAL BETWEEN 
tes 2 PART |, DEATH WAS CAUSED BY: Si sgat nin tle 
=] 3B z= IMMEDIATE CAUSE (a) “— 
Pe | 
£a5 f, DUE TO de fort Ld 
% 2: 
22¢ Conditions, if eny, which b) 
BEE {b)_ ? a = & — 
23 gave risa to immadista causa | . LE j 
a ) steting th i 4 7 Qitaéy| ¢ 
pete (a}, steting the underlying ; Londen dan. = L8H 
P= 
2 
& 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


E 
E 
& 
2 
£ 
238 
£3 
aya 
= @ 
ees = rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. Ee ee 
m2os * 
OGE ¢ 5 ves []] NO 
“acs s # —— 3 = = 
3 a = | 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
= 
& oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
Res & | (iF eiTHER, NOTIFY MEDICAL EXAMINER) 
OF s 3 s 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) i {County} (Stete) 
Eyes & Heute in. Whila ___ Not While factory, street, offies bldg., ate.) | 
62 mes = a t work [=] et work i 
a4 
HeOs 21. | certify that (I) (thisctospital) aliended the deceased from 190.7, 1 } dened 
BOS saw the deceased alive oni ihe, and that déath occurred at FSM, from the caus on the date our wee 
a pee 22a. SIGNATURE ¥ ‘ 
OfB nS 3 ATTENDING STAFF SGneED 
dias fires Vr mo. | PHYS. 2I~ biReCTOR OO Pays. (} Lag Z Z- 
Hage 2c. PHYSICIAN'S 7 3 109 
= om oO / NAME (Type) Sipe 
mano 
S583 BB fre Brey atigh —yp—2: BAL fee’ 
24 be zg 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR eee 23d, LOCATION [City, town or aie aaah 
£ REMOVAL (Spacify) 
ones Burial 5/8/67 Baltimore National Cem, Belti 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, MAY Y oe Ea! Peay: S Si ae 
VR AIS (4) erbert E. Nutter 3033 W North Ave ie MAY 
20M 5-63 imare, id. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 063908 
Beso 8 Bi ae Sa 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE b COUNTY 
baltimore MARYLAND Maryland Baltimore 
S B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
iS write RURAL and give nearest town) 
= erton rs Fullerton 
= o d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 1 RESIDENCE 
= i, ON_A FARM? 
2 ee et Old Home Road 525 Old Home Road 36 ves [) no (] 
2 s 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
A OF 
g £ (Type or print) ROLAND LEE JONES DEATH 5 9 1967 
ry 5. SEX 6 COLOR OR RACE | 7. MARRIED [3X NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER 1 YEAR [IF UNDER D4 HRS 
A ia irthdoy) Months ] Doys | Hours | Min. 
Male White wipowed [7] pworctD []] 5~3—1905 3 os 


12. CITIZEN OF WHAT 


TT. BIRTHPLACE (Stote or foreign country) IN 
COUNTR 
Os.a, 


during mast of working lite, even if retired) INDUSTRY 
cr i 
13. FATHER’S NAME 


100. USUAL OCCUPATION LD kind of work done le KIND OF BUSINESS OR 
DUSTR! 


14. MOTHER'S MAl 
William Jones Carrie Anti 


|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{lf yes give wor or dotes of service} 21211 
No = 16.1 Mrs 1503_We 


T 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)}) INTERVAL BETWE 
PART |. DEATH WAS CAUSED BY: 4 5 F 
IMMEDIATE CAUSE (o} Cirrhosis of liver 
10 DUE TO 
Conditions, it ony, which gove ) 


tise to immediote couse (o}, 
stoting the underlying couse BUND 
lst. es a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
RNED? 


/\3 PERFO ; 
& ves [BRC 
i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cl or CONTRIBUTING C1 
S | cause OF DEATH. 
3 | me. TIME, OF INJURY Month, Doy, Yer 70d, INJURY OCCURRED | 20e. PLACE OF TORY Tome, form, ] 20f (City or town) (County) {Stoie) 
3 jour o.m. While Not While foctory, street, office bldg etc.) 
= ain 9 ot work C) ot work C) Partia 
21. | certify that | taak charge af the remains described abave, held an Avtapsy [XJ], _Inspectian [_], Inquiry [_], and in my apinion 
death resulted fram: Natural causes Accident [[], Suicide ["], Hamicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


SIGNATURE Mp, ASSISTANT MEDICAL reat 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER Js$ 
)| | NAME (Iype) WERNER U. SPITZ, M.D. datess (Steet fui tpisit orkea wild) 5-9-67 


Health priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | 


= 230. Lorne oe 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Town) (County) {Stote) 
‘MO sy + & 2 
an 5212-1967 Gardens of Faith Gemetery Baltimore Co. Md. 


ADDRESS at 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
od) Nemo pJA oda (Read of AY ‘ 


VR AISME (5) 
6M 1/67 


t 
/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours offer deoth. 


Poge 4 may be retained by the hospital or ottending physician. 


— 


35 
= 


eémpletely filled in by the funero! 


ov easy bo 


After this certificote hos been signed by the ottending physicion ond 


e 3 should be detached for use as the buriol-tronsit 


> TO FUNERAL DIRECTOR 


papers. Pages | an 
ithin 72 hours after de ey 


‘ permit. Then pleose re 
i event, 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or removol, ond ino 


director, pa 


=a 
3 


g MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH: AND. RECO 1 301 Fae ~ PRESTON STREET, BALTIMORE, MARYLAND 21201 


06313 CERTIFICATE OF DEATH og 
|, PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE a b. COUNTY 
NOPE MARYLAND SDA; pal 
b. CITY RENN i outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If ayfSide corporote limits, write RURAL = give neorest ‘own) 
it t ta j 
write ‘and give nearest tawn) Baltimore 21207 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give ig oddress) P | d. STREET ADDRESS 7 104, Buck: gham Ra, 8. hah His 
Cn 0Te nemty Géatel Lhostusie by Skier ebcboeck « ves [) so [) 
3b fbr oe First Middl ok 4. pe Month Doy Year 
DECEAS! 
(Type or print) Va, DEATH +2 v@ 
5. SEX 6. COLOR OR RACE 7. MARRIED & MARRIED. (Gi 8 DATE Oe 9. AGE ih ca IEUNDER | YEAR] IF UNDER 24 HRS. 
los} birthdoy) Doys } Hours | Min. 
4) WIDOWED pivorceo [[] vfs 
ag USUAL esCtLel Give a of sor done 10b. KIND OF BUSINESS OR i. ma C avian: or fore’ fn country) 12, aie 6 WHAT 
luting most of working life, even if retired) re U; IN 
aintenanee Office » Holobird Virginia SF 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
/ Sarah A. Crabill 
CAZL BZ. Jan $n pencsooocicennogs 


1S. WAS DECEASED "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Cp or unknown) hx oo es of service) 22 ican Debowek Jones tO Buck am Rd, 212 


18. CAUSE OF DEATH (Enter only one couse per fi }. (b), on INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: p ONSET AND DEATH 
IMMEDIATE CAUSE (0) our amd 


I DUE TO teh 

Canaitions, if onyjwhich gaye _ FA ie Sah 

fise to immediote couse (0), DUET 

stoting the underlying couse 0 

Lie Geer @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, ce Cel 
2 
3 ves} NO [~ 
= | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item 18.) 
8 | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
iS] 20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f, (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 ot work 0 ctwork CJ 


hat a) (this W- [7 Wee too 74 19. Lo 7 that (1) (we) last 


GO’ AM, fram causes and an the date stated abave. 


ATTENDING MED. STAFF OK 
PHYS, 1 onector CO pas, O 


haspital) attended the dece, 
INS fe 9 d that 


Tic. PHYSICIAN'S 
NAME (Type) 


vin. rap 


"730. BURIAL CREMATION, | 238 DATE yen ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) V 
puriekn 
Meadow R Rd, Md 


DIRECTOR Al 2 0. REC'D BY REGISTRAR ie’ wanTons SIGNA RE 
 Paieg ayes SON Nee See eres Fay 7 ion 8728 iar Rd. Wiiidallstovm, » MAY 15 19 ee 
da + a o> oS Se  - o. T Ta nS 


MARYLAND STATE DEPARTMENT OF HEALTH 


fag ee ] Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y 
oz 36320 CERTIFICATE OF DEATH 0§310 
i i 
“ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissios 
S 
3 a COUNTY o. STATE M df b. COUNTY 
5 Baltimore Count MARYLAND ‘ os 
% 2 Ea er Lg ge ane om «. LENGTH OF STAY IN Ib ‘ "6 TOWN (jf outside corporote limits, write RURAL ond give neorest town) 
sce oun son i4¢lays 4, 3d+4 
2 exe d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address| d. STREET ADDRESS , @ BREEN 
a eee . . ‘ i 
“ Bee 7/| Mount Wilson State Hospital $39 W. Renaberil Lt ves [) no 
= = a= 
£ 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= ECEASED | OF 
= Type or print) = AAR A OLD sller JusTIL€ DEATH M 
> 
2 S. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [7] | & DATE OF BIRTH %. Oe tart i 4 x 
¢ 8 W wioowed [_] pivorceo [J G-1F-N eee ida eee 
od sgt Ys. 
ese 10a, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, of foreign country) 12. CITIZEN OF WHAT 
ty 
s+ e25 during most of working life, even if retired} INDUSTRY~ ae COUNTRY 7 
e 882 AABORER Bartabfevy : Lop Ge. 
£ gas 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
= £e35 
2 aS = k. 
= See william Jusnee Emma KuBpentovn 
ie TS. WAS DECEASED EVER IN U.S, ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 25 (Yes, no, orunknown} |(If yes give war ar dotes of service] . c 
S S62 O 2/4-10-0WG Records, Mount Wilson State Hospital 
are ZS 18. CAUSE OF DEATH (Enter pirere cause per line for (a), (b}, and (¢).) INTERVAL BETWEEN 
= £3 PART |. DEATH WAS CAUSED BY: ; > 
Besse IMMEDIATE CAUSE (a) ongestive heart fer/ure 
ores DUE TO 
& i 3 3 3 Conditions, if ony, which gave (b) 
ca 223 tise ta immediate couse (0), DUE TO 
5 > sees al] the underlying couse 
36 oF st. {9 
Breae aa le 
* = 38a ce | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WASAUTORS 
EseLlee 2IS ee, Lal 
are 518 Pulmonary Tubertv/ows - AsTHMp ves] No [J 
Ss esx & J 200, ACCIDENT WAS UNDERLYING C) 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
Se = 
See—s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
esss S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
zis 33 S|. TIME, OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PAE OF OUR Home, form, | 20f. (City or town) (County) {Stote) 
Les 2 lour o.m. while Nat While jactory, street, office bldg., etc.) 
i at p.m. 19 atwork C1 otwark C) 
Z>So8 — . 7 
Se aa 2). | certify that (I) (this haspital) attended the deceased fram wld. , ta , 19__, that (I) (we) last 
pease saw the deceased alive an 19____, and that death accurred at M, fram causes and an the date stated abave. 
& S2ese 220. SIGNATURE 22b. DATE SIGNED 
eR eS 1) ATTENDING Oo MED. Oo STAFE oO 
S32 ‘3 38 AV CAV MD. ws aii DIRECTOR PHYS, 
gZeag= 
ees "2 ; ’ 
wov 
Suz 32 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Zzeece REMOVAL (Specify) a7 “a { ‘ales : /, ; 
etoo* ; ‘ EGA Udo & aterd I ee Bs y Ba-ylend 


Bs 
zy 
i 
o> 


MA 'D BY REGISTRAR She BEGISTRAR'SpSIGNi yee 


D fo IG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06324 CERTIFICATE OF DEATH 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 


Batts 5 a Aeris 0, STATE b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, cc LENGTH OF STAY IN 1b | CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


‘ite RURAL ond gi tt 
Towson. ey Baltimore 21212 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS @. 1S RESIDENC 


St. Joseph Hospital 626 Glenwood Ave. es LLB 


3 WARE OF First Middle lost 4. DATE Boy Year 
; OF 
(type or print) Mar D KANE DEATH : 6, 1» 67 
7 SK © COLOR OR RACE | 7, MARRIED [—) NEVER MARRIED []] 8 DATE OF BIRTH 5 AGE Tn ves FNDER Tis {ORDER 24S 
lost bjthdoy) Boys | Hours ] Min, 
Female White wows [) DIVORCED eptember 3,191h Bey 


1Do. USUAL OCCUPATION (Give kind of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 42. CITIZEN OF WHAT 


during most of working lite, even if retired) INDUSTRY COUNTRY ? 
Maryland USA 


ry 
nomemake 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George PD b Anna M be 
1S. WAS DECEASED. "yf INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 


= 


hin 72 hours after death. 


i, 


jon: popers. Pages | and 2 


7W 


pletely filled in by the funei 


agp 


event, 


lease remove: 


icion ond 
and in on 


P 


phys 
en 


th 


(Yes, no, or unknown) |{If yes give wor or dotes of service 
fe) -10-LoOlLp? 


18. suet Maal eee ony an couse per line for (0), (b}, ond (c).) : a a 
PART I. H WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) Hepatic coma 


Conditions, if ony, which gove Bortal cirrhosis 


tise to immediote couse (0), 
stoting the underlying couse 
Dey 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
YES ‘al xo 


‘Do. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) i 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Store) 
Hour “o.m. While Not While foctory, street, office bldg,, etc.) 
pm. 19 atwork CL) ot work 


21. Vcertify that Xi) {this hospital) attended the deceased fram_Mareh 18, , 19_67, to_Ma Gy, 1967, that A) (we) last 
May 6, 


19 67 , and that death accurred ath$25PM, fram causes and an the date stated abave. 
22b., DATE SIGNED 
ATTENDING WED STAFF May'S”, 196 
“a MD. PHYS. O_ oprector O ih hen | 


PHYS. 
2c, PHYSICIAN'S \ é 22d. ADDRESS 
NANE(Type) Reynaldo Orjuela~Gomez | 7620 York Rd., Towson, Md. 21204 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) (Stote) 


BURKE 5/10/67 _ HOY ne 
DAI 


s 
= 
S 
¢ 
5 
= 
ae 
= 
a 
= 
= 
= 
n= 
2 
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8 
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MEDICAL CERTIFICATION 


should be fed with the Stote Dept. of Health prior to burial, cremotion, or removo 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 
director, page 3 should be detached for use as the burial-tronsit permit. 


Page 4 may be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24. FUNERAL DIRECTOR ADDRESS 'D BY REGISTRAR 


C.F.EVANS & SON 8802 Harford road 196 


fter deo 


24 hours after deoth. 


ms 


ottending physician ond completel pred 4! 
opers. 


permit. Then please remove corkon p 


fi 72 hours 0} 


e 3 should be detoched for use as the buriol-tronsit 
led with the State Dept. of Health prior to buriol, cremotion, or removol, and in any event, 


i 


po 


Page 4 moy be retained by the hospital or attending physician. 
should be fi 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the 


director, 
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MARYLAND STATE DEPARTMENT OF HEALTH Ma 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 t 


96322 CERTIFICATE OF DEATH Q6312 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 2 
1. COUNTY * + . STATE b. INTY 
y Baltimore meno || OA" Maryland Cu Anne Arunde 


BICITY OR TOWN (IF outside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
write RURAL and nearest town) 


Fort Howard 9 Days Rt 1, Box 3B Millersville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | d. STREET ADDRESS e i RESIDENCE 


Veterans Administration Hospital Dogwood Road ves CL) no 

3. NAME OF First Middle lost 4, DATE Manth Day Year 

peter pat BERNARD GOODMAN KEIRSEY SR. cra MAN, 2h 9 67 
5. SEK 6, COLOR OR RACE | 7. MARRIED CM NEVER MARRIED [(]| 8 DATE OF BIRTH 9 i nines IFUNDER oh 

Male White wioowed [] owvorced [| 7/15/1896 On ie "% 
00, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR IL SIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
orn pa ST" "weniger"? Paper Hanging Petersburg, Virginia ver 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Walter H. Keirsey Mary E. Luctenberg 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, arunknawn) |(\f yes give war or dotes af service! z 
215~-22—7)-88 | Clin,Rec. VAH, Fort Howard, Maryland 


Ve Wy T 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: we DEATH 
, _ IMMEDIATE CAUSE (0) 


’ / DUE TO 
Conditions, if ony, which gove )__ THROMBOSIS OF ARTERIOSCLEROTIC CORONARY ARTERY | UNKNOWN 


tise 1a immediate cause (0), 
stoting the underlying couse = @ 
Ci aa @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves L] xo [XM] 


‘200. ACCIDENT WAS UNDERLYING C) ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
‘OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 


Hour a.m. While Not While focory, street, office bldg., etc.) 
p.m. 9 atwork LJ otwork C1 


21. | certify that §§ (this hospital one the decgased fram__May 15 1967, ta May L__, 196%, that (% (we) last 
saw the deceased alive on May et and that death accurred ats OOHM fram causes and an the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 


ay : Ho. Pa? C1 bieecror CO tie XM] 5/2/67 
Me, PHYSICIANS = 224. ADDRESS 
faa) ere LOPEZ, WD. VeAsHOSPITAL, FORT HOWARD, MARYLAND 


230. ean 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
aoe ay 29} 1967Baltimore National Gemete Baltimore, Maryland 


24, FUNERAL DIRECTOR ADDRESS: 2a. RPS Easy O mas’ 
NGLETON_FUN [hy ie GO 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96323 CERTIFICATE OF DEATH bi: , 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before oan 
a. COUNTY a. STATE b. COUNTY 


B altimore MARYLAND Maryland 


b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b ¢ CITY OR TOWN {If outside corparate limits, write RURAL ond give neorest town) 
write RURAL and give neorest tawn) 


Fort Howard Baltimore ~- 1 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS © B RESIDENC 


ON A FARM? 
Veterans Administration Hospital 2255 Reisterstown Road 


. NAME OF First Middle Lost 4. ca Month 
DECEASED 
DEATH 


(Type or print) Cc BROWN 


ly filled in by we: 
e farban papers. Page; 


fent, within 72 hours 


Ma 
§. SEX 6. COLOR OR RACE 7. MARRIED & ] NEVER MARRIED ((] | B. DATE OF BIRTH 9 fe ta ier 
iost birthday, 


White wivowed [_] pivorceD [] 8 YS. 


10a. USUAL OCCUPATION (ene kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF, WHAT 
during most of warking life, even if retired) INDUSTRY COUNTRY ? 
Monotype Operato Newspape Litt. Pa. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lucinda King 
|S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) |(If yes give war ar dates of service 
eg nM 09 cal Reds VA Hospital, F 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond {c).) pa as 
PART |. DEATH WAS CAUSED BY: Dl 
IMMEDIATE CAUSE (0) PNEUMONIA D 


m0 
Conditions, ony, which gove )___ CARCINOMA OF ESOPHAGUS Years 


fise to immediote couse (a), 
stating the underlying couse DUE 10 
ie ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 PER fide 
Arteriosclerotic vascular Heart Disease-Congestive Heart Failure vs} No 
200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It af item $8.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Yeor 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
Hour’ a.m. While Not ie al factory, street, office bldg., etc.) 
pm. 9 otwork C) at wark 


21. I certify thot) (this hospital) ape the q on from «NY to May 13 , 1967., that Hl) (we) last 
saw the deceased clive on May 13 “May 13 7 __, and thats May accurred of $20m, fram couses and. on the date stated above. 


220. hale’ a 22b., DATE SIGNED. 
i uheee rye CO. leyh no RO 1 ine AE a] 5/13/87 
. PHYSICIAN'S 22d. ADDRESS 
* NAME (yp) ‘ONSO A. LOPEZ, M.D. A Hospital, Fort Howard, Md, 


2a. Lea yee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
p Bsr 5/17/1967 Baltimore National Cemet} Baltimore, Md. 


id Ps AL DIRECTOR Nor tire Penna. Ave. 2a. REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 
Teton, -Atwe Baltimore, Md. oe MAY 16 1967 Korte, 


campletel 


Sy 


hen please\ re 


‘ian fan 


igned by the otis physi 


directar, page 3 should be detached far use as the burial-transit permit. 
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MEDICAL CERTIFICATION 


should be ed with the State Dept. af Health pricr ta burial, crematian, ar remaval, andi 


Page 4 may be retained by the haspital ar attending physician. 


=> TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYS! 


< 
=a 
i= 


» 
g 


67 


S 


the funeral 
‘ages | and 2 
urs after death. 


b 


ers. 


So 
—~ 


transit permit. Then please remave carban fa 
, crematian, or remaval, and in any event, within 


The law requires that the death certificate be executed within 24 hours after death. “g 


o 


as 


shauld be fied with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely fill 
director, page 3 shauld be detached far use as the buri 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
SM 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96326 CERTIFICATE OF DEATH 06314 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY 0. STATE b. COUNTY 
BALTIMORE . MARYLAND MARYLAND BALTIMORE 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn) 
FORT HOWARD 8 DAYS WHITE MARSH 2: 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat, give street oddress) d. STREET ADDRESS é ye He 13 


ERANS ADMINISTRATION HOSPTTAL BOX _10721B vs CT] oO 
3. Pere First Middle Lost 4. bare Month Doy Year 
(Type oF print) HARRY Gs KELLNER DEATH Y 2. 6 


S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years 
lost birthday) 

WHITE winowe [] pivorceo [] U 30 195 ts. 
1Do. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) ive COUNTRY ? 

PLUMBER PLUMBING SHOP BALTIMORE, MARYLAND -5A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
OSCAR _KELLNER MINNIE MN: UNKNOWN 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give war ar dates af servi 
215_10 66_85| CLIN.RECORDS, VA HOSPITAL, FY HOWARD, MD. _ 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


| IMMEDIATE CAUSE (a) ACUTE PAPTELIARY NECROSIS KIDNEYS, 
x PURI 


Conditions, if ony, which gove ) PULMONARY EDEMA 
Bo.) @.0) 


rise ta immediate cause (a), 
stoting the underlying couse 


lost. ">, <a (9_ARTERIOSCLEROTIC HEART DISEASE 
= | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
i=] ? 
5 DIABETES MELLITUS, CLINICAL ves LK No Ch 
& | 20. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& [LIFEMTHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Doy, Year 2d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, (city or town) (County) (State 
= Hour"a.m. While Nat While factary, street, office bldg., etc.) 

p.m. 19 at work L] ot work zl 


21. certify that 6 (this hospi) at epee the deceased from__3/9/6 Py to 5/26/67, 19__, that ( (we) last 

saw the deceased alive an. a 19 _and that death accurred 225 AM, fram causes and an the date stated abave. 

220, SIGNATURE RD es. Pee ann ae 22. DATE SIGNED 
(J prector 0 i 


M.D. _ PHYS. DIRECTOR PHYS. 
Tic. PHYSICIAN'S 


72d, ADDRESS 
NAME(Type) JORGE A, FABARA, M. D. VAH FORT HOWARD, MARYLAND 


Ba. aN met) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify) 
BURIAL (5329-6 7 {camp CHAPEL CEM 

24. FUNERAL DIRECTOR ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
t ND 
DIVISION OF AATAL RECORDS, 301 Ww. Rare BALTIMORE, MARYLAND 21201 


= “GRTIFICATE OF DEATH 


we 


§315 


Z| 06325 


“4 
a a) ik aoa OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian}, 
=, a. CQUNI @. 3 b. COUNTY — 
27s Bil timore MARYLAND *. Badtimore 
eo N b. aly a { outside eareaete ent c LENGTH OF STAY IN 1b «CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn} 
~ov - write and give nearest tawn) ? 7 g f 
zoye Catonsville Catonsville Balto, 21229 5 ie 
Clas d. IF HOSP ir i . aR . IS RESID! 
£¥ Ms oF ‘o 4 OR apiglh Tal in a Te otal a E, RE cap, nw ng ome’ 509 Stam=| © RSaRE 
te ae Mood’ AVe+ || 98 Saithivood /Ave// “ord rs OO 
Sj ER NAME OF First Middle Lost 4 DATE Month Doy Year 
OF 
= Pipe ‘or print) Anna Marie Kelly DEATH May 18 19 67 
‘ S. SEX 6. COLOR OR RACE 7, MARRIED jp} NEVER MARRIED. O B. DATE OF BIRTH a a In. ior) IF UNDER 1 YEAR Ts 4 HRS. 
= last birthda Min, 
3 F Cauc. | wioowerXX) porn F]| 4/20/88 79 af (ae tM gd Ka) yi 
2 1a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} 12. CITIZEN OF WHAT 
2 during mast af working lile, even if retired) INDUSTRY Be COUNRRYA 
A Hous 
a. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Late - Joseph McCurnin Late — Mary -—- 


Fates een Sroniscnie WRT Marde Kelly Snyaer. 
609 anfor ond 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b}, and {c).) 
PART |. DEATH WAS CAUSED BY: : . F * . 
WAS MEDIATE CAUSE ) Arteriosclerosis with Chronic Brain Syndrome 


uf tf lf x DUE TO 
Canditians, if any, which gave (6) 
rise 10 immediate cause (a), 


INTERVAL BETWEEN 


nae 


, cremotian, or removol, andin ony event, 


-transit permit. TI 


The low requires that the deoth certificate be executed within 24 hours ofter death. 


After this certificate hos been signed by the attending physicion ond completely afi 


< 
s 
a 3 
£955 
ae - a stating the underlying cause © 
= SEL fast. —— () 
3 5 ‘og 
S435 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o' 19. WAS AUTOPSY 
© fateie 3 —_— PERFORMED? 
52°25 5 Essential Hypertension ves] No 39 
= 852 & | 20a, ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B 
Ss e 
2255 & | OR CONTRIBUTING LI CAUSE OF DEATH 
$582 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£ obo S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F (City ar town) (County) (state) 
229 = Hour ‘a.m. While Not While factory, street, affice bldg., etc.) 
= ca £ pm. 9 at wark alwork. ; 
ee 21. | certify that (I) (tkixckospttal) attended the deceased fram___OCGe 19. DA tg BY 19_ 98! that (I) (Wet las! 
2 235 saw the deceased aliye-on_May 16 __19_67, and that death accurred af 2 LOPM, from causes and an the dote stated above, 
S64= Wa. SIGNATURE, atone fis ee 726. DATE SIGNED 
2 | ae ‘ Pe ee, MD. PHYS. (xd oirector (J puys. CO May 19,1967 
= Sie 22d. ADDRESS 
23°3 rie chavo Oye ts 1 Mallew Hill Read 

w za 
3255 730. BURIAL, CREMATION, 7b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY ; 73d LOCATION (City oF Town (County] (State 
oz ee MOVAL (Specify) 
fos § ite 5/22/67 New Cathedral Cen, Baltimore, Md. 

=) " 

74. FUNERAL DIRECTOR "ADDRESS 750. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VRAIS (4) Witzke F,. D, = 4101 Edmondson Ave, 
25M 1/87 oate MAY 


|, and in any ever, 


P 


tonsit permit. Then 
crematian, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 
should be filed with the State Dept. of Health priar ta burial, 


director, page 3 should be detached far use as the bur 


4 AlS5 (4) 


8 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W, PRESTON STRE IMORE, MARYLAND 21201 
06326 "eERnICAYE OF Beat’ 06316 


V PIACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, i institution: Residence before admission) 
a. COUNTY “ STATE b. COUNTY « 
Baltimore MARYLAND i Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b c. CITY OR TDWN (If autside carparate limits, write RURAL and give nearest fawn) 
write RURAL and give nearest tawn) a 1 me 
NAME DF HDSPITAL DR INSTITUTION (IF not in hospital, give street aie TREES ; 2 RRR 
3009 6th Ave. 3009 6th Ave. ves) No 
3 NAME OF First Middle Tost «DATE Manth Doy Year 
._(Iype or print) HOWARD _E_ KAMMERIA/ Kemmerly peatH May 22 
5. SEX 6. COLOR OR RACE 7, MARRIED an NEVER MARRIED o B. DATE OF BIRTH cB at in 
ost birthday 
M W wioowen [) wore C}} July 15 1885 ie 
Ta, USUAL OCCUPATION (Give kind of work done | 1DB. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, tel 12. CITIZEN OF WHAT 


during mast of warking lite, even if retired) tNDUSTRY COUNTRY ? 


Motorman Transit 
13. FATHER'S NAME 14. Mt S Mall 
Lazarus Kemmer] Esther Ford 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, orunknawn) (If yes give war ar dates af service! 
NO p vat O 
1B. CAUSE OF DEATH (Enter anty ane cause aa r 1 (b). vd i. ih Pe Hai 
PART |. DEATH WAS CAUSED BY: st i 1) A 
~TMMEDIATE CAUSE (0) t Mo ty AnH 


DUE TD 
Canditions, if any, which gave (b) : Wey al 
tise ta immediate cause {0}, 
stating the underlying couse DuRTO 

tot. pa 

PART Il. OTHER SIGNIFICANT CONDITIONS aah TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was uo 


vs [] 


‘20a. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2D. a OF INJURY Month, Day, Yeor 
Hour “a.m. 


‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


2Dd. INJURY OCCURRED 
While Nat While 
at work O cat wark 0 


the deceased fram 
19), and tho deat 


De. PLACE OF INJURY (Hame, farm, 


20f. (City or tawn) (County) (Stote) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


M, fram causes 


STAFF 


ATTENDING MED. 
MD. _ PHYS. pirector LJ pays. 
Whe. PRYSIEIAN'S 22d, ADDRESS 
NAME (Type) G , 840k 
730. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REM Sey | 5/26/67 Llorraine Park Balto Md. 


24. FUNERAL DIRECTOR ADDRESS 


C.F.EVANS & SON 8802 Harford Rd. 


Dat! 


Wa eS ee ae a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after 


Poge 4 may be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¥ ¢ ny 
+: 06327 CERTIFICATE OF DEATH CE317 
ee 
Ss 25 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Sie 0, COUNTY B , 0. STATE b. COUNTY ~ a 
“27 8 BIT Amb MARYLAND - yes 
Z 3S b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
et 2 write RJRAL and give nearest tawn) est \ By 
s _s or 
2 ° u é f 
on . . [IS RESIDEN 
= Se d, STREET ADDRESS t J e. Ae Ng 
? : 
Zee Hoxie For kK RY Ho lAw pals Co 
renee 3. NAME OF First Middle lost 4, Lae Month Doy Year 
© ECEASED ° , ie) re 
Ss fiipe or nt . iva ie k DEATH i 4 
ef S. SEX 6. COLOR OR RACE 7, MARRIED QO NEVER MARRIED [_]| 8. DATE OF BIRTH 9 are In or JF UNDER 1 q AR_| IF UNDER as. 
, . last birjhday) a in. 
ez Ff, \) widowed P]pvorceo CF] fan of ~J{RA% ‘fs Pee | | 
§fc 10a. USUAL OCCUPATION (Sixe kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
ees during mast af warking lite, even if retired) INDUSTRY * COUNTRY? 
285 Bi oS : Pitas S, >. av. Was A A 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
653 P, ? : = 
SEE phy ole BAv & bikie Ve RsS4COHO 
s ye tt ueeulie ied) Meaty U.S. ARMED EAS | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ees ‘es, na, or unknown) |(If yes give war ar dates af service] 5 bar 2) . 
2&2 No oN e€. Me Pear, v_ fy . | WIA Ind 
=: and {c)) INTERVAL BEPWEEN 
St PART |. DEATH WAS CAUSED BY: CL INSEL, AND JD 
aS 3 IMMEDIATE CAUSE (a) az 
ae, Le 
aoe . ‘ oy DUE TO s 
= Conditions, if ony, which gave (0) U 


9 


je 3 should be detached for use os the burial 


zim tnamoneoss | OO) aheled Cnc $e Bai sx. 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Dee 


3 

5 vs[} NO 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2Oe. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
2 Hour o.m. i While Nat While factory, street, affice bldg., etc.) 


After this certificote hos been si 


at work ot work 


WLS, to. GAS , 1927 thot (1) (we) fast 


ed with the Stote Dept. of Heolth prior to burial, cremation, 


& ithe dece a LE LEAL a edth occurred ot. ZL M, from causes and on the dote stoted abave. 
6 ayORE TZ. 5, y Facade a ont 22b, DATE SIGNED 
= CZ: eA Yety <4 Pope A pec O ps O : 
eed 5 —eRTAN a R 

z°3 || [23H FFD Ia KA MMB 

wo SS 
5 33 / 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
5S ites nay trbiwle| Nia 


35 
=> 
= 
ESS 
ce 


9: 


: “Pals 
A 
25a, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
D fe avas MOET on Pd, Y ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96328 CERTIFICATE OF DEATH 08318 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. COUNTY : a. STATE b. COUNTY 
Baltimore MARYLAND Maryland _ tt 


b. CITY OR TOWN if outside corporote rae ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporate limits, write RURAL and give ineaiy town) 
write RURAL, live nearest town; 
Tousen Baltimore 21221 


b 


within 72 haute 


@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS RESIDENCE 
St. Joseph Hospital 608 N. Woodward Drive| ws 1) sO 
NAME OF Fist Middle 7. DATE Month Doy Year 
Bros ar ial Hilton B. [See a 15 9 67 


5, SEX 6, COLOR OR RACE | 7. MARRIED [2{ NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE iG yeors |_IFUNDERT YEAR | TF UNDER 24 HRS, 
last birthdoy) Doys | Hours | Min. 
Male ite wipowed [] bivorceD [“] 1-31-10 ys. 5 


300. USUAL OCCUPATION (te kind of work done 10b. KIND OF BUSPYESS of 11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
during met of italiane. fe ip dept. INDUSTRY LOO! CQUNTRY ? 


a 


© 


y filled in b 
an papers. 


b 


etel 


penal 
ave car 


om 


e, Md, - oWDeotle 


Be mo 
13. as NAME 14. MOTHER'S MAIDEN NAME 


ft ne a INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address #1261 
@ Pesos Ma. anore Northwoodyard Dy 


18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), ond {c).) CET ee 
PART I. DEATH WAS CAUSED BY: 7 EATH 
TAEDA USE fo) Ruptured Abdominal Aneurysm 


|, and in an 


Then please r 


, cremation, or remaval 


ed by the attending physician o 
-transit permit. 


Canditians, if ony, which gave 
tise to immediate cause (a), 
stating the underlying cause 
ee sen 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I (0) V9. ea ey 


ves [_] NO fx} 


‘20a, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
Haur o.m. While Nat While factory, street, office bldg., etc.) 
at work Oo at work oO 


1 certify that (I) (this hospi ended the the decepse dfrom_May 15 _, 19_6? ta__May 15, 19_67 that (I) (we) last 
mee ofa that deoth occurred oth 'M, from couses ond on the date stated above. 
226. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. (1 ___pirecror pays, El] May 15,1967 


22d. ADDRESS. 
rn ait) 
Zo. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION Tarr ar Tawn) (County) (State) 
fe 5-18-67 Moreland Memoriel Park Baltimore Cointy, Md. 


7H, FUNERAL DIRECTOR ADDRESS To. REY ANAEETE yh. RGRRNES SGHRURT 
Ullrich Fimeral Home, Baltimore, Md. OATE / 


MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the b 
ed with the State Dept. of Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


, Pa 
should be i) 


director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96323 CERTIFICATE OF DEATH 06219 


pletely filled in by the funera 
e carban papers. Pages | and 


and naay event, within 72 haurs afte < _ 


cial 
leas 


[ 


transit permit. Then 
, crematian, ar remava 


1 ar attending physician. 
After this certificate has been signed by the attending phys 


je 3 shauld be detached far use as the burial 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. af Health priar ta buria 


directar, pag 


< 
s 


"22 


3 

=z 

=a 
Z 


JP. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if ae Residence before admission) 


a. COUNTY B a. STATE b. COUNTY i 
d Awt ag MARYLAND 
b. CTY HT (If outside eee ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outs ide corporate limits, write RURAL ond give nearest town) 
write ond give negrest tawn J 
“ CO Yaw | Gea0r7 


es td KAA 
od. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street dddress) STREET ADDRESS @. 1 RESIDEN 
: , x4 ON A FARM? 
CG 


9.4 Upmery ¥- Jhouw La 6/7 &, 1 dhiecX ves [) No J 


eo rr MAE OF Fist Middle 7; last ATE Month Doy Year 
A { 
ype ot print) AV pg Hd ejSaunders A (0 hosg Avian a 7G __ we 


6. COLOR OR RACE | 7. MARRIED [-) NEVER MARRIED [4] B. DATE OF BIRTH Gian 9. AGE (in yeq TEUNDER | YEAR {IF UNDER 74 HRS. 
p ote t'd, 


Hy lost birthda Month: Da He Min. 
winowe JA” _oivorceto [] ae - “— re [ee 


IRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
. * fs COUNTRY? 


An ne a A lar 
4 eae MAIDEN NAME De 
A Loy IF 4b 2 LA 
SKE LL He LX 4p tht { MLMAPEEC-LLA 
Vs. HAS OCS Stee Kf ED poe f 16. SOCIAL SECURITY NO, 17. INFO Address 0 
'es,no, or unknown) (If yes give wor or dates of service 
Zig | AI3B*B-TN73 Meus oa 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) et deter 
PART |. DEATH Y: iH 
Bh ee Se NMENRE EMS ll Acute cardiac failure (terminal ies 
uf “| DUE TO 
Canditions, if any, which gave ) 
tise to immediate cause (a), DUE TO 
stating the underlying cause 
Oe) @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 
S Sa See ee 
5 Chronie arteriosclerotic, cardio-vascular syndrome ves []_ No 4) 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
= | OR CONTRIBUTING (2 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. be OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City ar tawn) (County) (Stote) 
s Hour a.m. While Not While foctory, street, affice bldg., etc.) 
at wark oO ot wark oO 


ta Ma J _, 19.6°7, that (1) (we) last 
M, fram cduses and on the date stated above. 

MED. STAFF 

Gl _pizecror C1 puis. 


22. DATE SIGNED 
Oo 
22d. ADDRESS 


Edwin B. Jarrett, MD. 11 East Chase St., City- 
7a. BURIAL, CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
May 20, 1967 | Green Mount Senator Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS KY ¥ Via 75b~ REGISTRARS SIGNATURE 
Wm. Cook=Brooks Towson, 1050 York Rd., 21204 DATE 


nN certify that (I) (this haspital) i the deceased fram_INoV, [4 , 196: S, 


ATTENDING 
PHYS. 


Te. PHYSICIAN'S 
NAME (Type) 


jlled in by the funeGl 
apers. Pages 1 aid 
in 72 haurs after de 


a please remove 


After this certificate has been signed by the attending physician and 


shauld be fed with the State Dept. of Health priar to burial, cremation, ar remaval, andin any 


directar, page 3 shauld be detached far use as the burial-transit permit. 
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TO FUNERAL DIRECTOR: 


YR AI5 (4) 
25M 1/67 


pea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06330 CERTIFICATE OF DEATH 06320 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, iH institution: Residence before odmisson)/ 


0. COUNTY 0. STATE b. COUNTY, 
BALTIMORE MARYLAND 


b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Jb | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 


write RURAL ond give nearest town) 
BISARM Z BA MOR ~ y 
TE WANE OF HOSPITAL OR STITUTION 7 Tot in hospitol, give street oddvess . STREET ADDRESS @. 15 RESIDENG 


‘ON A FARM? 
REATER BALTIMORE MEDICAL CENTER 1308 WOODBURNE AV 


‘3 NAME OF First Middle Lost 4. DATE 
OF 
eat EDGAR KNAUFF SR, DEATH 10 
S. SEX 6. COLOR OR RACE 7, MARRIED Kk) NEVER MARRIED (S| 8. DATE OF BIRTH 9. AGE {lr yeors IF UNDER | YEAR 
last birthdoy) [Months | Doys 
widowed [_] DivorctD [[] ; 


100. GUA OCUPATON We Le tod wat done 10b. KIND OF BUSINESS OR 11.8 
during mos! life, n if reti 

Hot Bide inspector |Housing Auth, 
FATHERS NAME State of Md, 14. MOTHER'S MAIDEN NAME 

William G. Knauff Nannie McIlvain 
tt Dee UE ies U.S. ARMED ie ts __ | 16 SOCIAL SECURITY NO. 17. INFORMANT Address 

'@S, NO, OF UNKNOW! IS Give iw dote: vit 

No "tf pees op a Beg harGPs HUGH KNAUFF 1357 NORTHERN PKWY 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
IMMEDIATE CAUSE w—f-s20 cr oh af oe ee oy o% es 


DUE TO 4 
Conditions, if ony, which gove (b) 1 ner e te pee A r eae: kag [ gr~ 5S 
sagt i { 


tise to immediate couse (0), DUE To 


i the underlying couse ‘a h ¥ 7 Pia ae Via eH mn . 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves] No CJ 


200. ACCIDENT WAS UNDERLYING () ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Store) 
Hour ‘o.m. While He foctory, street, office bldg. etc.) 
pm, 19 ot work L] ot work 

21. | certify that (I} (this haspi Me attended the oe ea mere eg oe ao , that_(I)_(we) last 

saw the deceased alive an. wep, and that death accurred at_//_4M, fram fouses and on the date stated abave. 
To. SIGNATURE, . Yd lee eae ik 2b. DATE SIGNED 

Aan NA Ve MD. PHYS, Drecror OO ows OO] Zz 12 W/ oD 

. 


ae E 22d. ADDRESS 
mnt) Co chnnf VEG “ | Medical Arts Bldg. ,Balto., Md, 


To. BURIAL, CREMATION, 73b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ; Td. LOCATION (City or Town) (County) (Stote) 
REMOVAL 8 city) 


MEDICAL CERTIFICATION 


KWo Park 6,Ba Oo le 


uflBeteniins & Sons Co, ygéttor: aa, | MATT'S Bor] yaar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9633% CERTIFICATE OF DEATH 


. PLACE OF ne, negli Ball more Neal ‘calGne 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
0. COUNTY 


a. STATE B. COUNTY nn A 
MARYLAND Mae ¥ LARD 
b. CITY OR TOWN {If ainte aor ae c LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 


write eee ee RE ee 5d BACT, c nome 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ta = @. IS RESIDENCI 
GREATER PALTINOLE MEDIAL CENTER. /* “ti wa 
T NAME OF Fist Middle ~ | 4. DA 

Ep Fit) WALTER PucccLPh  KkaeTer.| Stam _ Ish wh 
. SE 6. COLOR OR RACE 7. MARRIED. ® NEVER MARRIED Oo B. DATE OF BIRTH 9 fe aa pus YEAR 

MACE. Wt TE | woowo 2 ovoreo F}] /2. ag. ol Ws eh Vig 
10a. USUAL OCCUPATION igi kind of work done [* KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 


during most of warkjng lite, even if retired) INDUSTRY RETIK. Ei ALTEMe LE, NA £ILAN COUNTRY? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hide KRAETER. 
ee : 17, INFORMANT KotoLe Opps nares 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY NO. 
(Yes, na, or unknown) |(If yes give war ar dotes of service] 22 0 -30 -156& PRs AL sfor y 
‘ 
PART I. DEATH WAS CAUSED BY: M 
IMMEDIATE CAUSE (0) eS Myocard val $ Infarction 
DUE TO 


18. CAUSE OF DEATH (Enter anly ane cause per line far (0), i). and (¢).) 
Canditians, if any, which gave (b) 


rise 1a immediote cause (a), 
stoting the underlying couse buE To 
CRS ee a o 


PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. wis Aurore 


ves [) NO BY 


- 


ath. 


erol 


in 
S 
ter 


Onseng 


event, within 72 hours 


lease remove corbon papers. Pa 


ie BETWEEN 


, cremotion, or removal, ond ino! 


Ne) 


| or oftending physician. 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely filled in by th 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour “o.m. While Not While foctory, street, affice bldg., etc.) 
m. v atwork CL] “atwork_ CO) 


21. 1 certify thot (I) (this hospitol) ottended the Geena! from_tp._2-?. 19. to Ss te, 19_£2, thot (1) (we) lost 
sow the deceosed olive on. A. fp . 1962, and that death occurred ot fL950M, from couses ond on the dote stoted obove. 


220. SIGNATURE 22. rb? 
Wetthe Ioamdos. a. REM Boe OE 
Tete) Delma MUSH Kumar | RS CIO) NORTH (heim, cranes 
BALTIMORE. MARYLAND _ 


230. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


Bot iey 5/4/67 Holy Redeemer Cemetery Baltimore, Md. 
& rae DIRECTO! ADDRESS | 2S0. REC'D BY REGISTRAR 25Sb. REGISTRAR'S SIGNATURE 


imungk Funeral Home, Inc. oMAY 9 1967’ _frhorbag edge, 


¢ 3 should be detoched for use os the burioi-tronsit permit. Then op! 


1d with the State Dept. of Health prior to buri 


te 


director, po 
should be fi 


i] 


- 
3 
3 

3 
5 

= 
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x 

£ 
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8 

3 
2 

<2 
3s 
£ 
£ 
i" 
= 

-) 
= 
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pa 
= 
= 
= 
Ss 
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= 
= 
a 
oO 
= 
i=} 
= 
Fe 
= 
= 
a 
Ce 
o 
A 
=z 
= 
a 
S 
i=] 
x 
o 
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Poge 4 may be retoined by the ho: 


Brehms Lane 


YR A1S5 (4) 
eM X 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


\ 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ai 


96332 Tom 4a pig CERTIFICATE OF DEATH 


14 aT te 2.” USUAL’RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. 


ae 


a. STATE M. da b. COUNTY 
Baltimore Maeva arylan Howard 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
oe * write RURAL and £% nearest town) 
EW 3 Catonsvill Ellicott City 
a 2a; d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2ar 4, : " 93 Bali Road ON A FARM? 
eee Summit Nursing Home,93 Smithwood Ave. ves L]_no Bd 
S55 3. peek First Middie Last 4 Month Day Year 
se cpa erapeInt) Dora Krantz pean May 8 197 
© 5. SEX 6. COLOR OR RACE | 7, marRiEDIc] NEV! 1ED 8. DATE OF BIRTH | 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2E hamale qe €] NEVER MARRIED [_] 188k r Test birthday) wont | ax Hous | ne 
2 wivoweo [-] vivorcep[]| May 20,188 B6/ 2 vss. 
c 10a. USUAL OCCUPATION (Give kind of work done| 10b. ee oe pues OR ‘11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
s during most of working life, even If retired) COUNTRY? 
Work in Bake Bakery. Baltimore, Maryland US 
13, FATHER'S NAME EL Ta, MOTHER'S MAIDEN NAME 
Late Frederick Schmelz Margaret 
a Se ica Paty ANPTED EGRCESZA 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
1 M0, i - 
no 21-10-0904] Mr- Frank M. Krantz, 107 McAlpine On 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


INTERVAL B 
om BoSi€ AC OTE id 
canting Wa tia) pie Tory, WE CENT |S WEEKS 
cite |» ALEC 0 SEER oS 7S 10 Yai 


| PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
= a? rn 2 
é yes] No[] 
= 20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF E(THER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ce FUNGE ie HDURy Clomensent: 20f. (City or town) (County) (State) 
s Hour a.m. While Not While ‘actory, street, office ig., etc.) 

= p.m. at work [_] at work 


21. | certlfy that (1) (this hospital) 
saw the deceased alive on 19 and that de: 


Fil to. that (I) (we) last 


PI AN 
SNE PB aOR» Ziegler 


2a. BURIAL, oy 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( City, town or county) (tate) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. Then please ri 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in @n' 


REMOVAL (Specify) 


_ Buria. 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR GISTRAR'S SIGI Oe aR S SNARE 
va ais wo f arry H.Witzke,321 Columbia Pike Ellicgtt city oarAY 9 1967 eee 
20M 1/65 pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96333 CERTIFICATE OF DEATH 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
saa a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (if outside cor; ate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Dunda 4 Months Dundalk 42+) 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


1835 Portship Road 1836 Portship Roed ON A FARM? 


meh 


eral 


filled in by the fi 


< 
S 
2 
3 
‘Ss 
€ 
2 
3 
8 
= 
& 
& 
= 
= 
2 
‘| 
3 
B 
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S 
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3 
3 
2 
s 
s 
38 
b= 
a 
3 
s 
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2 
s 
® 
s 
g 
£ 
S 
= 
ms 
= 
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yes] nof¥ 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED P DF 
(Iype or print) Mabel May Krantz Death §=—- May 2 1967 


5. SEX 6, COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-] | & DATE OF BIRTH 3. AGE (In years en | oH 


Female White wipoweD [%] pivorceo [-] 9/2h,/98 oe ig Months | Deys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done| 1Db. Fae fab OR | TL. BIRTHPLACE (County & State, or forelgn country) | 12. BAS WHAT 


vent, within 72 hours afte 


lease remove-carbon papers. Page 


during most of working life, even If retired) INDU: * ss 
Housewife Virginia U.S.A. 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Louis Lanham Ida Belle Wright 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addres$ia ryland 21222 


¥ga, no, or unkown) (It yet eso service) 
fot inion | eomieenanreneeten | 213-30-433h | Melvin Krantz, 712) Crestshire Rd. Dundalk, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 1 x Ab { ‘ " Cay f ONSET AND DEATH 
4 IMMEDIATE CAUSE (a). a) gS +, 
iy }) DUE TO bs 
Conditions, If eny, which 6) Sever met aatactké ) fort Oun4 
rn OFAMNS 


mit. Then 


cremation, or removal, and In anye' 


ed by the attending physician and completely 


-transit pe 


a 


filed with the State Dept. of Health prior to burial 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause lest. (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) | {19. WAS -AUTORSY 


yes] ND [x 


a 


rtificate has been s 


2Da. ACCIDENT WAS UNDERLYING ath 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part 1 or Part il of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m While Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work | 


21. | certify that (0) (this-hespited attended the deceased from 1965, to 19 that (I) five) last 
i aa and that death occurred at 415M, from the causes and pn the date stated above. 


2b. Aas 
M, wo. AREY pg Worn SME | 9/2/07 
22¢. PHYSICIAN'S 22d. ADDRESS 
NAME (TYP) Ataollah Golpira M.D. |1942 Cedar Lane, Dundalk, Md. 21222 
23a, BURIAL, Pee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ane co | 5/5/67 |cardens of Faith Goustery Baltimore, Maryland 


24. atte DIRECTOR ADDRESS: 25a. ID BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) NN John J. Duda, 7922 Wise Ave. Dundalk, Md. 21222 oul iAY 4 196% fCorlag Naty 
15M 4-64 


Is cel 


MEDICAL CERTIFICATION 


After thi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


=> 


<= 
era 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after“ 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


963346 CERTIFICATE OF DEATH _obse4 
|. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before omission, " 


_ 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 
Hour’ a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 atwork L) otwark CJ 


21. I certify that (I) (this haspital) attended the deceased fram 8 19.67, to 24 _, 19.67, that (1) (we) lost 
saw the degegsed alive an 5/24 _19_67, and that death accurred at. 2:55m, fram causes and on the date stated abave. 
70. SIGNATUR - GaRE as a 7b, DATE SIGNED 
: MO. _ PHYS _onector CO pays 5/24/67 
Zc. PHYSICIAN) 7d. ADDRESS 


Name(}fe) John E. Adams, M. D. Greater Baltimore Medical Center 
730. BURIAL, CREMATION, 


mr” 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
27/67. Lorraine Park Cemetery 


directar, page 3 shauld be detached far use as the burial- 


3d. LOCATION aT ar io wm (Stote) 
imore, 


Qe] 

res 
2 58 a. COUNTY a. STATE b. COUNTY 
<2 —'s owson MARYLAND 
2£ 3s b. CITY OR TOWN {If outside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town! 

s g 
<2 write RURAL ond give nearest town) 21218 ay C 
a So more Da nore 
2 BR / ~/| oA OF HOSPITAL OR INSTITUTION {If not in hospital, give street are | d STREET ADDRESS oR Re ieee 
vam + 
ge 4b 1655 Argonne Drive ves [] noX] 
Sas REA R_BA MOR 
‘a ss 3. fe OF First Middle last 4. eae Month Doy Yeor 
By a copa Harrietta N.M.N. Kress 24 = 9 67 
Sse (Type or print) DEATH May 
e238 S. SEX 6 COLOR OR RACE | 7, MARRIED [“} NEVER MARRIED []| 8. DATE OF BIRTH 9. i (i yeors TEUNDER T YEAR [iF UNDER 24 HRS, 
ESs : bon Months | Doys Min 
Pee Female White wioowen [X} pivorceo []] 2/1/1884 Ties! 
he sis J] Oa. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, ue | 12, CITIZEN OF WHAT 
2A ek le, even if retired) INDUSTRY COUNTRY ? 
Soe : omemaker Baltimore, Maryland S.A. 
gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£es s 
ass William Simmons Price, Harrietta 

eS 
a § TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bas (Yes, nq, or unknawn) {If yes give war or dates of service] 

5 ae . 

2b ° 217-30-4984 Mr. Richard Simmons Same_as_ patient 
as a2 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c}.) INTERVAL BETWEEN 
in 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
eras IMMEDIATE CAUSE (0) Arteriosclerotic cardiovascular disease 
aoe DUE TO 
222 Conditians, if ony, which gave (b) 
2 2 fise to immediote cause {0}, DUET 
os ° stating the underlying couse : 
S=e last, a a (0) 
pases eet, 
gta cm | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1; Wasa 
£ec =} zo ? 
2535 { & YES No 
Let = 200. ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
= & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sse & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 & 3 206 (Cty ar town) {County) (State) 
=3o 2 
Ses 
aoe 
est 
Ss 
Wane 
te 
a32 
= 
ee 
5-0 
Lae 
= = 
one 
2 


24, FUNERAL DIRECT \DDRES: 280. BY REGISTRAR 25b, TRAR'S AIGNA} 
av | -Agonard'S. Ryd aie. B 12th MAY 2.9. {967 "ap 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06335. CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY B a . STATE b. COUNTY — ees. 
Baltimore MARYLAND Maryland f 


b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib c, CITY OR TOWN aan corporate limits, write RURAL and give nearest town) 


uneral 
1 and 2 


write RURAL and give nearest tawn) 

Towson Baltimore as 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4. STREET ADDRESS @ IS RESIDENCE 
St. Joseph Hospital 8219 Belair Road ves [) No SSt 
; NAME OF First Middle Lost 4. DATE Month Doy ——‘Yeor 

: OF 

(Type or prin) JAMES A. KROLL DEATH May 30, 19 
6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] ] 8. DATE OF BIRTH 9. AGE [r years [IF UNDER | YEAR | IF UNDER 24 HRS, 
lost birthday) | Months 
by 


widowed IKK oworcto []|April 1 73 Ys. 
TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) V2. CITIZEN OF WHAT 


= 


ban papers. / 
ent, within 72 tor 


during most of working life, even if retired) INDUSTRY Coyne 


Labore® Maryland + S.A. 
13. FATHER'S NAME TA MOTHER'S MAIDEN = 


15. WAS DECEASED aii INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


leasqpretnaye car! 


(Yes, no, or unknown) [{If yes give wor or dotes of service) 


Yes WW. onr _|A/2 1 - S487 Same as # 2 


18. CAUSE OF DEATH (Enter anly ane couse per line for {0}, (b), and (9) - INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Fo 
IMMEDIATE CAUSE (a) 

t. DUE TO 
Conditions, if ony, which gave (b) 
tise 1a immediate cause (a), DUE TO 
stoting the underlying couse 
i ae @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. pu? 


vss] No 


€ 
5 
8 
s 
s 
= 
5 
< 
> 
So 
£ 
= 
Gh 
< 
= 
= 
_ 
= 
2 
3 
= 
g 
es 
© 
2 
2 
S 
le 
s 
£ 
o 
8 
s 
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= 
3 
£ 
ie 
$ 
BS 
= 
= 
= 
a 
© 
2 
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‘200. ACCIDENT WAS UNDERLYING C) ‘Wh. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour “o.m. While oO Not While oO factory, street, office bidg., etc.) 


p.m. v at work at wark 
Zz WAO, to So 19.6 /that (|) (we) last 
sow the deceosed alive an. C7, Aath occurred ot AM, from causes and on the date stated abave. 


Tle. SIGNATURE Lg ae ; ; Paap = ait 2b. DATE SIGNED 
Zz LLL Za, MD. PHYS oirecron C) pws. (A 


Tc. PHYSICIAN'S 22d. ADDRESS : 
MANE (TYPE) yyy, Weve te. 34 
230, BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 7. LOCATION (City or Town) (County) (State) 


REMOVAL {Specif; P * 
Buriat June_3, 1967 |Wiesburg Cemetery Baltimore Maryland 
24. FUNERAL DIRECTOR ADDRESS | 250. RECD BY REGISTRAR 75b. REGISTRARS SIGNATURE 


ve ANS Wm. Cook-Brooks Towson, 1050 York Road oe JUN 5 1987 fonts 


After this certificate has been signed by the attending physician ond campletely filled in by the f 
MEDICAL CERTIFICATION 


shauld be fied with the State Dept. of Health priar to burial, cremattan, or remaval, and in an 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospital or attending physician. 
director, page 3 shauld be detached for use as the burial-transit permit. Then pl 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96336 MEDICAL EXAMINER'S CERTIFICATE OF DEATH US326 
el 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence 


0. COUNTY BALTIMORE re a SAE ~=Mary land 5 COUNTY BALTIMORE 


b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


flandal'igtown' °”” 4 yrs Randallstown ae 


4, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS > BREET 
9716 Tulsemere Road 9716 Tulsemere Road vs CJ No 


NAME OF First Middle Last 4 DATE i" Day Yeor 


PECEASED ROBERT LEE — RRUSENKLAUS [ee 19, 9 67 


S. SEX 6. COLOR OR RACE 7. MARRIED Ps] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AG: Ee years IF UNDER | YEAR J iF UNDER 24 HRS, 


Male White wiooweo [] pworceo F]| 5/25/31 eer) 


ys. 
100. USUAL OCCUPATION oat af wark dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign = \2. CITIZEN OF WHAT 


durit wiesman le, even if retired) Get Eee Supply Kentucky COMPRIS Y 


V3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Krusenklaus Helen Carr 
tr WAS. ies ary U.S. ARMED BY i 16. SOCIAL SECURITY NO. 17. INFORMANT 9716Pulsemere Rd. 
6s, NO, Of UNKNOWN, 5 give w dates of service 
yes” | Meee 400-38-1755 | Betty Jo Krusenklaus Randallstown ,Md 


18, CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (<),) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
7 "3 IMMEDIATE CAUSE (0 Gunshot wound of head 


Conditians, if ony, oe gave 
rise ta immediote cause (a), 
stoting the underlying cause 
last. ped le ae 


File pages land 2 with the o€ bey tment 
*S 


19. WAS AUTOPSY 
PERFORMED? 


ves) no [3] 


x 


=z 
= 
S 
& 
3 
2 
= 


200, EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Far Part Il af iter 18.) 
PRIMARY Lfor CONTRIBUTING C1 
CAUSE OF DEATH. Shot welf in head 


RY Manth, Day, Year 20d. INJURY OCCORRED 20e. PLACE OF INJURY (Hame, farm, ] 201. (City ar tawn) (County) (State) 
_ While Not Whi foctory street, affice bldg, et : 
19,67 ica wares Home! Baltimore Md, 


ot watk Ld at wark 
21. U certify thot | took charge of the remains described above, held on Autapsy [_], _ Inspectian [XJ, Inquiry [_], and in my opinion 


deoth resulted fram:  Notyral gouges [_], Accident (_], Suicide [{ Homicide [_J, Undetermined manner (] 
CTUAL - s CHIEF MEDICAL EXAMINER  [_] 
s ASSISTANT MEDICAL EXAMINER EX] 22. DATE SIGNED 


SIGNATURE mo a 
. DEPUTY MEDICAL EXAMINER 

EXAMINER'S ; 

NAME (Type) Charles S. Springate, M.D. Address (Steet, ity, tawn, or county) May 20, 1967 


230. BURIAL, CREMATION, ‘Bb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 


Bitar) 5/23/67 Louisville _ Jefferson Ky. 


UNERAL DIRECTOR Bl Ya. RED BY aa" 2b. REGISTPAR'S SIGNATU 
DATE } 
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VR AISME (5) 
6M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


FINE OF DEATH ms ‘ 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) — 
0. COUNTY F o. STATE b. COUNTY a v 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN {if outside corporate limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest tawn) 


Catonsville 27yr3mth7dys|| Baltimore j 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. ~AaVve e. BY ‘ jet 


Spring Grove State Hospital 1229 Glyndon Street ves [] No 


EN Salas First Middle Lost 4 ore Month 
Ol 
Type ar print) M Kuszlis DEATH 


S. SEX 6. COLOR OR RACE 7, MARRIED 4 NEVER MARRIED oO B. DATE OF BIRTH J ads In years 
fa) 18 1 ra fete 
Female | White Wow FA" world C]Jan.30, 109 Y's 


10a. USUAL OCCUPATION (ey kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
dyring mast af warking lite, even if retired) eo INDUSTI 3 awe 
actory worker Lithuania U.SAe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Maichael Kaiser Antoinette Sherpenskas 


te WAS Baers yet US. ARMED Gee f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
85, NO, GF UNKNOWN, yes give wor or dates at service, 
No al 215-05-8037 | Records: Spring Grove State Hospital 


18. au aed ee pay aie cause per line for (0), (b), ond {<).) Ren 
b AS CAI e rf 
IMMEDIATE CAUSE (0) Pulmonary emboli ONES Ores . 


DUE TO 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (a), DUET 
stoting the underlying cause Ls 
at: @ 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. LED 
ves [X] xo 


‘papers, Pages.1 and 2 


nt within 72 haurs after death, 


. 


id within 24 haurs after death. 


, crematian, ar removal, and in any eve: 


The law requires that the death certificate be execufé 


~ 


20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. Ula OF eri Month, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. {City ar tawn) (County) (State) 
Hour o.m. While Nat While factory, street, affice bldg,, etc.) 
9 at wark o ot work oO 


a4 certify that #) (this haspital) attended the erst from__Feb, 9, , 1 to AY FO 19S that 1) (we) last 
saw the deceased alive an___Ma § 67, and fhat death accurred at M, fram causes and an the date stated abave. 


Wo. SIGNATURE YE), mane te eee Gk 22b. DATE SIGNED 
KLEE ly pHs. CJ oikecror CI pus. Ce) 5-17-67 
Me. PRS OOS 5 re ring Grove State Hospital 
TE sneha Hong, 1" mrtamaalt Beavisen SEE 
Ba. BURIAL, CREMATION, 2b. DATE THEREQF ‘Wc. NAME OF CEMETERY OR CREMATORY Ti LOCATION ay or gwn)_ (County) tote) 
TEE Teas Tg deen wl ce dee 
mw yy RAL DIRECTOR ADR ; ‘ 75a, RECO BY REGITRAR BN 
é Tesh ae -% Dt | oMAY 18 1967 


MEDICAL CERTIFICATION 
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should be fied with the State Dept. of Health priar to burial 


~ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96338 CERTIFICATE OF DEATH QRR0 


|. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
0. COUNTY . o. STATE b. COUNTY 
Baltimore MARYLAND Ma ryland Baltimore 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn) 5 * s 
RURAL Baltimore City RURAL Baltimore City a3 


4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS 
221 Bowleys Quarters Road 221 Bowleys Quarters Road 


. NAME OF Middle Lost 4, DATE Month 


First 
ped, ANTHONY LAGNA | bam May 


5. SEX ‘OLOR OR RACE | 7. MARRIED NEVER MARRIED (“] | 8. DATE OF BIRTH 9. AGE (In’yeors. >) TEUNDER + YEARS LI UNDER HI 
4 st, birthday] Months | Days | Hours | Min 
male white wioowen [J pivoreo [}] Jan. 17, 1888 vrs. 


TOa, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) Tz CITIZEN OF WHAT 
( 

during most of working ite, even ifretired) INDUSTRY een? 

cement finisher retire Italy US. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
? Lagna Dominica ? 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eg gare (If yes give wor or dotes of service 21401-2010 Mrs. Rose Martin--221 Bowleys Quarters Rd.-2 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 0 t _ADNSET ANO OFATH 
: IMMEDIATE CAUSE (0) EL VUE WC Ay. 

7 DUE TO 
Conditions, if any, which gave ) 
rise to immediote couse (0), ouE TO 
stoting the underlying couse 
fost. @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. een: 


yes [] NO 


\ 


g 


and in ony event, within 72hours after de 


a 


leose remove carbon fa 


i 


, remotion, or remova 


‘200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
pm. 9 atwork L) “otwork CI 


21. \ certify thot (I) (thieehespital) attended the deceased fram_<_ , toe =e , 19ST, that {I) (We) last 
sow the deceased alive a WA, KI , and that dea’ , fram causes and an the date stated abave. 


ATTENDING MED, STAFF 
MO. PHYS. 1 onecror CO pavs. 

22d. ADDRESS 

1129 St. Paul 
Bo. a CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

rey peedy 5/12/67. Gardens of Faith Cemete Baltimore, Md. 

24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘Ub. REGISTRAR'S SIGNATURE 
Ieonard J. Ruck, Inc.-=Baltimore, Md.--1h omMAT 10 196) 


MEDICAL CERTIFICATION 


ed with the State Dept. of Heolth prior to buriol 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely fi 


director, page 3 should be detached for use os the buriol-transit permit. Then 


Poge 4 may be retoined by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96335 CERTIFICATE OF DEATH 06329 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission)) 
a. COUNTY 0. STATE b. COUNTY 7 
Baltimore MARYLAND Maryland b= 


b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
write RURAL ond. give. nearest Jaq) 
onsville Baltimore <4 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS @ IS RESIDENCE 


ON A FARM? 
Shady Nook Nursing Home 2409 Annapolis Rd. 21230 YES aie 


. NAME OF First Middle Lost I‘ DATE Month Doy Year 


ne ni Mynard Ey Lake DEATH Ma 28 1% 


3. SEX 6. COLOR OR RACE | 7. MARRIED a NEVER MARRIED [[] 8. DATE OF BIRTH D; AGE fe ier TEUNDER T YEAR [IF UNDER 24 HRS. 
lost birthday, : 
Male White WIDOWED porced []| 2/17/85 82 ys. ee | y 


Do. USUAL OCCUPATION {Give kind of work done Ob. a OF BUSINESS OR 1). BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
dur} reset worth le, gen if retired) INDUSTRY COUNTRY ? 
inanci ecretary TUOE New Jersey USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edwin Lake Catherine Maney 
TS. WAS DECEASED EVER INU.S ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 21230 


(Yes, pA (If yes give war ar dates of service] 212-10-6176 Mrs. Dorothy M, Orem 2409 Annapolis Rd. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), and (c).) INTERVAL att) 


PART I. DEATH WAS CAUSED. BY: ¢ ONSET AND DEAT 
IMMEDIATE CAUSE )__Grteaconetaretic Conchtevetran ton, 


DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (a), DUE TO 
stoting the underlying cause 
fast. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO} RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
hac Qin, yes] NO 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED %e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Store) 
Hour a.m. While Nat While factory, street, office bidg., et.) 
p.m. 9 atwork Lo). otwork CJ 
21. 1 certify that (I) (this haspital) attended the deceased from. Ah 2P, 1927, ta ne 25~, 1967 that (I) (we) last 
saw the deceased alive an. fans 26 19.6 7, and that death accurred at/o.PM, fram ca¥ses and on the date stated above. 
220. SIGNAT! = aTioNG it oe 2b. DATE SIGNED 
AAG > ‘ MD. PHYS OO opecror O pos. OO} 57-3/-46 


Dc. PHYS{CAN’S 22d, ADDRESS. 
namType) = John A. Nesbitt JA, 1009 Frederick Road 


To. BURIAL CREMATION, | Tb. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
jecify) 
Burvay 6/1/67 Meadowride Cemeter Bi 


24. FUNERAL DIRECTOR ADDRESS ‘2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Howard H. Hubbard __4107 Wilkens Ave, 21224 oat Chmiles ogy 


q 


@carban papers. Pages | and 2 
Apt, within 72 hours after death. 


transit permit. Then please 
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MEDICAL CERTIFICATION 


je 3 should be detached for use as the burial- 


should be ‘ed with the State Dept. af Health priar ta burial, crematian, ar remaval, and 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eS 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death eo deloy is 


4 
= 
x 


Po 
z= | 
4. 
Ea) 


abepottment of fm 


Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Poge 4 shauld be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Poge 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File poges |and2 with the Sfot 


Health prior to buriol, cremation, or removol, ond in any event within 72 hours ofter death. 


necessary, pleose execute the certificote, writing the word “pending” in pen 


VR A1S5ME (5) 
6M 1/67 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96340 MEDICAL EXAMINER’S CERTIFICATE OF DEATH f 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
a. STATE b. COUNTY 


«CY BM, te tside carporate limits, write RURAL ond give nearest town) 


|, PLACE OF DEATH 
0. COUNTY 


Baltimore MARYLAND 


b. CITY OR TOWN (If autside carparate linpits, ¢. LENGTH OF STAY IN Ib 
Se give neorest town) Dundalk 


(Type or print) iy S meat 
5. 6. COLOR, OR RACE ears 
“34 oe ra) 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS @ B RESDENE 


era 7245 Holabird Ave | we ee 


3. NAME OF First Middle Last 4, ele Month Doy Year 
DECEASED " 


WIDOWED ee SivoRcep oO 


1Da. USUAL OCCUPATION ge kind af work done VOb. KIND OF BUSINESS OR 
during most of eee {ite, even if Cpe INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY ? 


1]. BIRTHPLACE (State ar foreign country) 
eman Beth Stee Fah 

14. AIDEN NAME 
Willam Lane we 3 6 "Toole 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. Vy. erry P 
(Yes, no, ar unknown) |(If yes give war or dates af service] P Lane 7245 Holabird ave 


1B. CAUSE OF DEATH (Enter anly ane cause per line for fy, (b), ond (¢ , INTERVAL BETWEEN 
Bonu, Orel sista 


13. FATHER'S NAME 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a} ALLA 
“Zot DUE TO 
GridMans:ifany which gave ) C-V- D) SCAS 2 — 
tise ta immediate cause (a), poeta 
stoting the underlying cause 
BINS ae le J @ 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE! JHE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eet 
S —— <=> ? 
& yes [] NO 
= [2Do. EXTERNAL CAUSE WAS ‘20b DESCRIBE HOW 1H} DESURBA i nature of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C 
© 1 CAUSE OF DEATH. 
S [ 20. TIME OF INJURY Manth, Doy, Year 2Dd. INJURY OCCURRED J 20e~BLACE OF INJURY (Home, farm, [ 2Df. (City or tawn) (County) (State) 
s Hour a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 9 at wark O ot wark 


21. | certify that | took chorge of the remains al obove, held on Autopsy [_], Inspection [)] Inquiry (Yond in my opinion 


deoth resulted from: oiais- couses Salen (C1, Suicide [1], Homicide [-], Undetermined monner _ 
CHIEF MEDICAL EXAMINER [_] 
SURE Mp. ASSISTANT MEDICAL EXAMINER [] ea aa 
EXAMINER'S DEPUTY MEDIGAL EXAMINER fies A, 
ae (pel eke eae a als = 
230, BURIAL, CREMATION, 23b. DATE THEREOF Tc NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn) (County) (Stole) 

REMOVAL (Specify) 

en ay 6/67 


24. FUNERAL DIRECTOR 


‘ ot ea ey 7 Mai al 
Ullrich Fumeral Home 2112 Dundalk Ave Dmdalk aTiMhAY 11 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


x . ' 

96344 CERTIFICATE OF DEATH O8334 
< _%f aa 
3 o t=) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
3 a. COUNTY 4 a. STATE b. COU! — 

s of VA GEL MARYLAND onl SViA Yai ORY: vg 
= 2oo b. CITY OR TOWN (If autside corparate limits, ¢ LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn 
See rite RURAL and give neorest town) = oP r 
uw en § P ne 7 j 
2 373 ZLL a, pay CALLE VL or OC ay. 
2 8S d. NAME DF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS 
= Fes 00 WLLL CE LMIEALILME “OVE | OO 
© £92 A 
esa 3. KARE OF 5 First Middle Lost 4. DATE Month Doy Year 
= Yee Type or Bio AED ALINE OL bean “7742 
2 - S. SEX 6, COLOR Ok RACE | 7. MARRIED [] NEVER MARRI B. DATE OF BIRTH AGE era 
> last Dirthdar 
E o4 = wiooweD JX} oivorceo F] 2 nt 
© 5 =2- 1Da, USUAL OCCUPATIOL OD kind af work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
© e225 during most of warking life, even if retired) INDUSTRY COUNTRY 2 
2 §88F ; ie se AVeL. GH. 
2& ges 13, FATHER'S NAME 14 MOTHERS MAIDEN NAME 
© €c5 a ; 
Cee Say AL Crfh LL S LLERD CAN. 
ge sats i EEE NUS. ARMED FORCES?” | 16. SOCIAL SECURITY NO 17, INFORMANT Address 
= & @S, Na, ar UNKNOWN, s give wor ar dates af service] 

3 26 es QS To MeLAal JWR 
2 gee IB. CAUSE OF DEATH (Enter only one cause per lige far (a), (b), and («),) TERE REIWEER 
_ £38 PART |, DEATH WAS CAUSED BY: B ANO DEATH 
a se E 2 he IMMEDIATE CAUSE (a) 
pegs ee 4 DUE TO 
- te See Canditians, if any, which gave (b) 

6.235 rise to immediate cause (a), 
ra 
ay Me stating the underlying cause wes 
25 825 lost. (@_¢ 
ee 48s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COI 19. WAS AUTOPSY 
Bee ether 2 3 PERFORMED? 
eee ts “18 YS J fy 
Ss LS = oe BORAT ace 4 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
mee Cee & | ORC ING CICAUSE OF DEAT 
Be Sen S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zo usd s 3 20c, TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 207. (City or town) (County) (State) 
ae £39 E Hour’ a.m. * While o Nat While go factary, street, office bldg, etc.) 
Ze5e5 2uik - : at work at work sl AAI ot 17 iy - 
ooo 21. 1 certify that (I) (this hasp al) ended the deceased fram CE, ta , 1% 7 that (1) (we) last 
Seese saw the deceased alive an MLE 19 , and that death accurred at M, fram cause and an te date stated abave. 
Fege= ms LL YVLEF, Gi : 
=<25se Fp ely Kir ih 72, DATE SIGNED 

= = y ATTENDING ay MED, STAFF 
Se 2°3 Wii li : KLAR O MD au sai pirecror C) pays, O 
= Se AC PHYSICIAN'S id, ADDRESS 
= 23 ag / NAME (Type) g 
cS wSs~o 
S3Z55 23a. BURIAL, CREMATION, 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (Caunty} State) 
zerese REMOVAL (Specify — WA 
28 s"*) WAvavel ISY/Y/67 | MEESTER ee 
= 7 hi 724, FUNERAL DIRECTOR os y as 2s ial BES a a 25a, RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 

VR AIS (4) Of fr Wee fe 

25M 1767 IG LAM ABB 2 ys ONMAY 2.9 $OLiaal 9 ioe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96342 CERTIFICATE OF DEATH , 


i} 


1. PLACE OF DEATH c E (Where deceased lived, if institution: Residenge-pefore admission) 
o. COUNTY P Wd . . j 
——4 cA 4 
i IN mit i i st town , 


the funerol 


BCH OR TOWNAP outside corporate limits, 


write RURAGxt give yeast town) 
LAL 1+ A 


y — 
a, ME OF HOSPITAL OR INSTI s IN (It nat in haspital, give,street address) 
/ S ae fi 
<A 


hou 


@. 15 RESIDENCE 
U4 , ON A FARM? 
tL g Z ves (] NO 


4. DATE : Year 
OF 


Alt 

Ye 

- 3. NAME OF 
ee P 
Type or print) 


5. SE i ; -g| 9 “ Va TFUNDER 24 ARS. 


papers. 


thi 


= ido: 
DIVORCED M) 


yes. 
1b. KIND OF BUSINESS OR id E (County & State, ar foreign cougiry} 
INDUSTRY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 

(Yes, no, or unknown) |(If yes give wor ar dates of service] 
2th) i A: 2 

18. CAUSE OF DEATH (Enter only ane couse pel INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if ony, which gave ) 

tise ta immediate couse (a), DUE TO 

stating the underlying couse 

ih! eas 2) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE| TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) I. WAS AUTOPSY 


Then please remove corbo 


, remotion, or removol, and in ony event, 


PERFORMED? 


ves No) 


‘200. ACCIDENT WAS UNDERLYING L ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injusy in Port | or Part Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘2f. (City ar town) (County) (State) 
Hour “a.m. While Not While factory, street, affice bldg., etc.) 
p.m, W at work O at work | 


21. I certify that (I) (this haspital) attended the decegsed fram Pang OWA. 1967 to Lntusy 12 YA, 19.2 7.that (I) (we) last 
saw the deceased alive an 12 19 , ond that deafh accurred ot 9.30 4M, fram cdses and an the date stated abave. 


To. SIGNATIRE pan ie ree 7b. DATE SIGNED 
th. he a boll Fy ‘ MD. PHYS. (1 _oirector OO pas, Mi} S~2~6 
me Fasc z f Tid. ADDRESS : 
a b FeoR Hts hor wuarthre tna dra ao (ithe _ 
To. BUR, CREMATION, | _25b, DATE THEREOF Ti, NAME QF CEMEERY OR CREM 
: 


LY, 


After this certificate hos been signed by the ottending physicion ond completely fi 
MEDICAL CERTIFICATION 


e 3 should be detached for use as the buriol-tronsit permit. 


should be fied with the Stote Dept. of Health priar to buriol, 


director, pot 
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> TO FUNERAL DIRECTOR: 


‘VR AIS (4) 
25M 1/67 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96343: CERTIFICATE OF DEATH 08333 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 


Baltimore Baltimore, Maryland 21221 ~ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e PA 


Greater Baltimore Medical Center 294 Stillwater Road ves [] No 


3. NAME OF First Middle Month Doy Year 
DECEASED 


' OF 
(Type or print) MARGARET Ma: 9 67 
5. SEX . COLOR OR RACE WAGE (in yeors | TEUNDEE YEAR YT 
last birthday) [Months | Days 
Female White winowed {_} pivorceo [1] 
100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


S) 


Papers. Pages | 


= 
3 
ta 
5 
o 
es 
= 
& 
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thin 72 haurs after death. 


eye 


during most af warking lite, even if retired) INDUSTRY COUNTRY ? 


America 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


then please remave/carban 


Hi 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | \7. INFORMANT Address 


(Yes, no, ar unknown) |(If yes give wor or dates of service] 
: Patient's History 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) eee ae 
PART | TI Ys NN IND DEATH 
. uy a ! MISE CART (0) Intestinal Obstruction 
DUE TO 
Conditians, if any, which gave (b) arcino 
tise to immediate cause (0), DUE To 
stating the underlying couse 
se 9 


~ 


MEDICAL CERTIFICATION 


200, ACCIDENT WAS UNDERLYING CL] Wb. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (rote) 
Hour’ o.m. While Not While foctary, street, affice bldg., etc.) 
pm. 9 atwork C)_otwark_C) 
21. 1 certify that (I) (this hospital) ottended the deceased from__April 22, 19_47., taMay 12, 19.67, that (I) (we) last 
saw the deceasedaplive on__May 11, 19_67, ond that death occurred at_2: 004M, from couses and on the date stated above. 
Ta. SIGNATURE ] 2ab. DATE SIGNED 
ATTENDING MED. STAFF 
PHYS oO Op 


DIRECTOR HS. ‘| 5/11/67 


pt. af Health priar ta burial, cremation, or remaval, and in ony 


: After this certificate has been signed by the attending physician and camy 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State De 


So 


2c. PHYSICIAN'S. 22d. ADDRESS 
nant(te) / John E. Adams, M.D. 


230. oN Tee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR 
EMOVAL (Specify) ; , 
Nicene Ses é phe : 
24, FUNERAL DIRECTOR f 


~ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
AseL ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pase iL) 


CERTIFICATE OF DEATH 
1 [ails er DEATH i pach lerte (Where deceased Lis hs ase before adm ‘te 
Baltimore= waivieyo [Po “Mearyland ; Prince George 


b. CITY OR TOWN (if outside cory Tprrate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


oh 


death. 


Pages.’ and 2 
within 72 hours after death. 


bneral 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. () 


write RURAL and gi: arest town: . 
catonsvivie ”” 2yr2mth2fiys Hillside, Maryland ay 
2™e . 4 
= 5] 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8. TS RESIOENCE 
TC heeee 
S G8 SPRING GROW STATE HOSPITAL 199 - cad Avenue ves] old 
= ss BS MaMEsae First Middle Last 4 gate Month Day Year 
= a 
= eae (Type or print Ethel NVA Leigh DEATH May 8 19 67 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9, AGE (I IF UNOER 1 YEAR |IF UNDER 
3 3 ‘ef TLD SES TI es 898 last birt ay) (Months | Days | Hours | Min, 
s\ Ee female white wiooweo [] pivorceo[]| AUB + 14, 189 cal 
= ce. = 10a. USUAL OCCUPATION (Give kind of work done| 10b. raed Kis ponies OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S 83s during most of working life, even If retired) W, COUNTRY? 
° ses housewife F PLOT lashington, D. C. «Se 
8 £23 13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
= ao 
Bes Charles Hines Anna Lehay 
ee. 15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
Ze So (Yes, noy or unkown) opel sg le 
Sas LEO 57805-25758 | Records: SPRING GROVE STATE HOSPITAL __ 
a 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Sean 
See PART |. DEATH Was Caused oY: Arteriosclerotic cardiovascular disease oyears 
Sr 
2 ; D 
ra Cenditlons, If any, which se Arteriosclerosis, Generalized, senile 10 years 
5 
3B 
2 
2 
@ 
B 
= 
4 


& | PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONOITIONGIVEN INPART 1(a) 19. WAS AUTOPSY” 
a Ps a, Sete PERFORMEOZ 
(\3| Hypertension; Left cerebral hemorrhage (2 yrs. ago). ves [] No A 
= 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) ; 
5 & | OR CONTRIBUTING [j CAUSE OF DEATH 
8 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
cd g “20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
fee = Whi factory, street, office bldg., etc.) 
re e ile Not While 
= = 19 at workL_] at work > 
<= 


that 20 (we) last 
arg, that death occurred ; M, from the causes and on the date stated above, 


3 =a! 22b. OATE SIGNEO 
<a PaYS NS) Binvcton C] buys. | 5-B-67 

* =r ApbRess SPRING GROVE STATE HOSPITAL 
al: _Baltinore, Maryland 21228 _ 


Ariat son" | “2ap,_ DATE THEREOF 2397 NAME ap ERY TOR 234, at City, town oyZdunty) sta 
& ope SU -& 7 Wag Noo. Foe: Gare Sz md Min Lo Ce. LD 
Ui gET0R 


25a. REC'D BY REGISTRAR | 25b. WEGISTRAR’S SIGNATURE 
Lie > ek ame tS ee 


filed with the State Dept. of Health prior to burial 


ould be 
= 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit per 


TO FUNERAL DIRECTOR: 


vR AIS (4) 
20M 1/65 


ysicion and campletely filled in by the funeral 
leose remove corbon popers. Pages | 


cal, and in ony event, 


p 


tte! 
" 
0 


crematian, 


After this certificote has been signed by the o 


should be filed with the Stote Dept. of Health priar to buriol, 


director, poge 3 should be detoched for use os the buriol-tronsit pe: 
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TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


within 72 hours after in 


8 


, 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96345 CERTIFICATE OF DEATH " 2 
. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if owrpse— 


° OM” Baltimore wa || “Maryland Baltimore 


B. CY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN Tb © CTY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) 


Overlea 16 Yrs. Overlea 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. fA 5 ra 8 
109 Manor Avenue 109 Manor Avenue vs C) so OR 


. NAME OF First Middle Last fe DATE Month Doy Year 


DECEASED F 
(Type or print) Donald F Linch DEATH fa, 19) 


5. SEX © COLOR OR RACE] 7. MARRIED NEVER MARRIED [-] | 8. DATE OF BIRTH a eebehaah ie RaIRE Toe 
jast birthday jays, 


Male Caucasian wiowo [ vivorceo []] Dees 23 1909 7 ys. 
Wes ES UA OE CaS C Sie ie af nor done 1Db. A? SuREeS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12 ue WHAT 
juring ast of warking lite, even It regires ¢ 
Siperiuteidant’ Colftitental Can Buffalo, Ne Ye 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Linch Grace Curtin 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __{ 16 SOCIAL SECURITY NO. 17, INFORMANT Address 


(Hes, a, giganknawn) (If yes give war ar dotes of service’ 070-10-4,665 Cath ™ Me Linch 10 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * i ONSET AND DEATH 
y 200 IMMEDIATE CAUSE (a) 


thn DUE TO 
Conditions, if ony, which gave (b) Congestive heart failure at least 


rise ta immediate cause (a), 
stating the underlying couse DUE TO 
jet 9 Aoratic stenosis and mitra St Len ears 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c) 19 WAS ATOPY 
vs] No GJ 


20a, ACCIDENT WAS UNDERLYING (1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICATEXA MINTER]: = = 
2c. TIME OF NuuRY Manth, Day, Year 2Dd. INJURY OCCURRED Oe. PLACE OF INJURY (Hame, farm, | 208. (City or town) (County) (rate) 
He iti rile Ea. Nat While factory, street, office bldg,, etc.) 


nae oe ee a a 


mal min that (I) ee ae aati the ee fram_1963 19 ,to_Death _, 19__, that (!) bee) last 


saw the LAA alive an_ May 15 67, ond that death accurred at 2_PM, fram causes and. an the date stated abave. 


ATTENDING 7b. DATE SIGNED 
PHYS 2 brecror CO pn May 18,1967 _ 
A | ad. ADDRESS 


Crawford N Kpa 6 Aas ag Ba fe) dq 
B 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY A 23d. LOCATION (City or Town) (County) (State} 
purvaen™ ay 20,196 Sacred Heart Cemetery Md. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
fhe Dippel Bro's Inc. 7110 Belair Rd. sae 10% Let 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


26346 CERTIFICATE OF DEATH { 183 36 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence befare admission) 


so ET IG a. STATE b, COUNTY 


Baltimore MARYLAND Mary and. Balto : 
b. CITY OR TOWN (if outside Poipaate limits, ¢. LENGTH OF STAY IN 1b ]/ ¢. CITY (ifoutslde corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Towson Baltimore 3) fey 
, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Pa de 
yes[]_no 


St, Josephs Hospital 9322 Old Harford Rd. 


3. NAME OF First Last . DATE Month Dal Year 
DECEASED mu «OF , 


(Type or print) Qlive_ Maria Longbottom DEATH 5 1967 


5, SEX 6. COLOR OR RACE |7. WARRIED [-] NEVER MARRIED[-] | & DATE OF BIRTH 9._-AGE (In Years [IFUNDER 1 YEAR |F UNDER 24 ARS. 
F W 2 feta day) /Months | Days | Hours | Min. 
wipowed X pivorceo}| March h ,1883 Lycs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelpn country) { 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Own Home Pa. U,8sAs 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel McClain Sarah HE. Gerber 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes ive war or dates of service) 
No ha oh 5 B.Bruce Longbottom Above 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
> ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 5 P F he. 
_ | IMMEDIATE CAUSE (a), BGarcdico - UG tute Wena chr Zo Ut 
DUE TO + 
Cenditlons, If any, which ) Kort } 2 or Bae 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) —————— 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. ras 
Ct Sar od Yes [] No [) 
20a, ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part li of Item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) eo a a aed 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work 0 


21. | certify that ()) (this hospi d 19 that_(D) (we) last 
saw the deceased alive on. aah and that death occurred ai |, from the causés and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


@, We. (sa a MB" Biter ME OL S/S 67 


in by the furl 


fapers. Pages 1 and*2— 


Ned 


ays 


‘mit. Then please remove carb 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 22d. ADDRESS 
| MEP) Dy, A, M, Bacon 2810 Taylor Ave. ,Balto.3,Md. 
23a. ROAST 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial | Parkwood Parkville Ma. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


.W.Jenkins © Sons Co.905 Yor 2 naar banat 5 1967 


director, page 3 should be detached for use as the burial-transit per: : 
_—should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eventwithin.72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96347 — CERTIFICATE OF DEATH OB337 


% 


1. PLACE OF DEATH “all 2, USUAL RESIDENCE (Where deceesed lived, If Inslitulion: Residence before odmiss 
@. COUNTY 


Baltimore > ee a, STATE Md. b. COUNTY Baltimore 


ON _ * r facets! a, soll 
= Ua b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeie limits, writa RURAL and given neerest town) 
fy 
= a0 write RURAL end give neerest town) 
Ras owson on 
85 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET moeee & e | @. 15 RESIDENCE 
ty ON A FARM? 
ed 
as _ 606 Highland Ave. | 606 Highland Ave. ves [] NOX] 
aor 3. NAME OF Middle Lest 4. DATE Month Dey Yeer 
a DECEASED OF 
~\\ Pete eh Susanne Lyness | Deare May 23 1967 
gs , YS. SEX j6. COLOR OR RACE|7 marrico & NEVER MARRIEO O | B. OATE OF BIRTH 9. per ieny [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lest bi Months Hours | Min. 
a Female White winowep[] __oivorciton. [| Oot, ms :”) 1896 7O_y- | | | 
g Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ae nh BIRTHPLACE (County 4 Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
§ Housewife, At Home_ Baltimore, Md. ene b. 
Ps ‘ATHER'S NAME James Myers 14. MOTHER'S MAIDEN NAME 
6 
s Mary Gertrude McGuigan — 
a =— — 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIFY NO.) 17, INFORMANT — Address 
3 {Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
Ee lg. |161-09-6998 B Mr. Arthur A. Iyness, 606 Highland Ave. 
< 18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (el. Ty, INTERVAL BETWEEN 
ONS§I AND DEATH 
5 PART I. DEATH WAS CAUSED BY: yrbroAa. 
rs IMMEDIATE CAUSE (e)_ (es Oran, 125 mncnntes. 
3 DUE TO 
a 
£ 


ere Mier Sit Diss 2ASE is yeas 


geve rise to immediete cause 


{e}, stating the underlying f PVETO ti oe 
SEES 5 ete s ye AisVAdeulins pysease | Oyenrs _ 
PART Ih OTHER SIGNIFICANT CONDITIONS | INTRIBUTIN 3 TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN INF PART He) 


Health prior to burial, cremation, or removal, and in any event, 


NDING PHYSICIAN: The law requires that the death cert 


retained by the hospital or attending physician, 


saw the deceased alive on , and that death occured an3A.M, from the causes ia on the date stated above. 


- 22b. DATE 
ATTENDING STAFF 
a bieecroR C1 Pays. me: 


23e. BURIAL, CREMATION, | 2b. DATE THEREOF —=‘| 2c. NAME OF CEMETERY OR CREMATORY ee 23d, LOCATION Tony, town or HE “Seal 
OVAL (Specit 2 
Sins |. 5/26 (67 Cathedral Cemetery Baltimore, Mde 


\ Zee oe SCTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


mmonhbll Park Heights Ave. Balto. _lomgAY 9 6496 fOheonteg edge 


a 

o 

= z 19. WAS AUTOPSY 
8 a] PERFORMED? 

g i ee x oe FS el on = = Yes tie] ANOEIE 
a = 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

5 & J OR CONTRIBUTING L] CAUSE OF OEATH 

2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 < |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | "PLACE OF INJURY (Home, farm, | 20F. nty) ~(Stete} 

5 uv 

g = Hour reine While __ Not While factory, street, office bldg., etc.) | 

8 g t work 1 work 

3 g iit 19 et worl el wo! 

B 21, 1 certify that (|) (Heie=bespital), attended the deceased from. Eine 191 7D, that (1) (we} last 
z 

=) 

° 

a 

” 


RAL % 


@ director, page 


be filed with the State Dept. of 


TO HOSPIT. 
death. Page 


> TO FUNE! 


< 
8 
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a 
= 
— 
e 
Ss 
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@ 
q 
; 
° 
| 
3 
= 
> 
a 
Mo] 
© 
a 
@ 
© 
os] 
© 
4 
ted 
g 


ath, 


executed within 24 hours aft 
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Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
TO FUNERAL DIRECTOR: After this certificate has been si 


2 - 


be 
ian an 


h 
apts: 


apers. P. 


B 


id completely filled in by 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


remove carbon 


ed by the attending phys 
urial-transit permit. Then plea 


director, page 3 should be detached for use as the b 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Bi 14a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
23 € 


CERTIFICATE OF DEATH D6228 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutl i idmission) 


SiC a e. STATE b. COUNTY 
imore MARYLAND -——plaxyiand — 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Howsén Baltimore yy 


D3 


Ze 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || ¢. STREET ADDRESS e ee 


St. Joseph Hospital 329 Hillen Rd. 21204 ves] xo] 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) Charles BE. Mack beats = May 2717 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED] ] | 8 DATE OF BIRTH 9. AGE (In years [IFUNDER om || 


e Negro wiooweo [>] wvorceo[-]| L1-24~ 22 ait aks ee | | ii. 


1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
nemployed bai, os “amma 2 - 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


ew a oat Cf own Shed Mek. 5.2 iS PPS Lae Wu fo 


18. CAUSE DF DEATH [Entcr only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 


: : ONSET AND DEATH 
PA OATS RAY) Severe Cirrhosis of the liver 


‘ DUE TO 
Cenditions, If eny, which () 
gave rise to Immediate 
cause (a), stating the DUE TO ‘ 
underlying cause last. (c) Cardiac failure 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  |19. WA AO 


ves[] No TH 


ee) A 
s/c 


2Da. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“20c. TIME OF INJURY Month, Day, Year | 20d. INJUNY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work L] at work 
21. I certify that (1) (this hospital aitpnded the deceased from_May 26 , 1967, toMay 27, 19.67, that (1) (we) last 


saw the deceased alive on_May “* ___19_~, and that death occurred at_6.. 4§Pfrym the causes and on the date stated above, 
) 22a. SICNATURE 22b. DATE SIGNED 


eae ATTENDING MED. STAFF 22 Fas 
Le ME, cx M.o. Puys. _[_]__pirector L} Puys. 5-27-67 
2c. PHYSICIAN'S 


| “EO Benjamin Bel Carmen | 7620" York Rd. Baltimore, Md. 21204 


= 


RI 23c. NAME OF CEMETERY OR CREMATO! 23d, LOCATION (city, town or county) ate) 
Vi peclfy), — | 5 4 aa af | ¥ 
ON ST 2 a Zkse P48 P=, Atta mM be. Lo YY. 
7 REGISTR 


5 INERAL DIRECTOR ADDRESS 25a, REC'D REGISTRAR wy. "S SIGNATURE 
Ly mar frl76l as fllat St oMAY 31 1964 fOlam bag Quad gh 
- beef 2 


MEDICAL CERTIFICATION 


ea 1 DIVISION OF VITAL RECORDS, 301 W. Ta cr Se 21201 
FOR ST 06348 meDicat ERAMINER'S CERTIFICATE OF DEATH { 
29 
HEALTH; 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 


o. COUNTY STATE |. COUNTY 
Baltimore hates ° Baltimore ya, Baltimore 


b._CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Yb 


¢, CTY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 


2 
foe] 
a S 
‘a ite RURAL gnd t ¥ 
5 ‘s WSOM” ettimore Baltimore, Maryland OF x 
¥ e d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) STREET ADDRESS Dy sa4 py: 0 0 -FAy  B RESIDEN 
.. e Saint Joseph Hospital 134/ Dantmont Ave ves LJ] no BQ 
s & 3. NAME OF First Middle Lost 4. DATE Doy ‘Year 
g £ (Type or print) Joseph ti a Dara 
roy S. SEX 6. COLGR OK RACE 7. MARRIED [—] NEVER MARRIED [] ATE, OF Sf pre 
a Male e 91s) Months 
a wiDoweD X J pivorced (] 
Ee 
= 
i= 


4 inet es yei (Give kind of Ach done 1Db, ia a ¢ Be Spat be wad coyntry) 12. a F MAT 

ur} ys orl a e, tetired) ee yi “p Me Ne 
as ‘ite tia 

13. FATHER’S N 14, MOTHER'S MAIDEN NAME 


A Nes mM A ad \s § Ka i 
1S. WAS DECEASED EVER IN U.S. ARMED ye 16 SOCAL SECURITY NO. g INFORMANT, fo 3 
of 


(Yes, Rg, og unknown) |(If yes gi X1N-07- Abs Z eee aR S 


18. CAUSE OF DEATH (Enter only one couse pet line fOr (0), (0), ond (<1) i) TERRE Bn 
PART |. DEATH WAS CAUSED BY: SE sys 
es IMMEDIATE CAUSE (d) pee BOLE PO el PA “Ll Ss bre. 


% ( x Du go 
Conditions, if ony, which gove (b) TA 2s 2 (FZ eZ GTI BS fo 


tise 10 immediote couse (0), 


oe the underlying couse eto 
OFF Bo DO of 
PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO. TO iE TERMINAL DISEASE eat GIVEN IN PART = ig Ww 
ves (] 10 
200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY C1] or CONTRIBUTING C) 
CAUSE OF DEATH, 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 


Hour om. While Not While 
pm. 9 ot work CJ “otwork C] 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


70. (City or town) (County) (Siote) 


MEDICAL CERTIFICATION 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection fg inquiry [_], ond in my opinion 


deoth resueGArg Naturol Accident [_], Suicide [[], Homicide [1], Undetermined manner {_] 
— CHIEF MEDICAL EXAMINER [J] 


Sena 4 6, ASSISTANT MEDICAL EXAMINER [_] 
Zz EXAMINER'S DEPUTY MEDICAL EXAMINER [] 
A|_ | Name (ive) CHARLES F. 0! DONNELL M.D. Address (Street, city, town, or county) 
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VR_AISME (5) 0 
6M 1/67 § 


Health priar ta burial, crematian, or removal, and in any event within 72 hours after de 


necessary, please execute the certificate, writing the ward “pending” in pen 


BPRIAL, CREMATI Bi |ATE THEREOF Ba ( OR CREMATORY _ 23d, LOCA (City or vr 
[SeRrat oe a5) | pelea Zh Noland, Dead ' 
24, FUNERAL ee 250. RECD 8Y REGISTRAR vA 50 se SIGNATURE 
ON ly SE Gv Od MAY 2.3 1967 | foLonta, Qnage 


MARYLAND STATE DEPARTMENT OF HEALTH 


! 


directar, 


Bo. ey Wel of 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (State) 
10" if = s e a . 
Bana 5/15/67 Gate of Heaven Cem, Silver Spring, Md, 
25b. REGISTRAR’S SIGNATURE 


4 He Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a, M4) 96356 CERTIFICATE OF DEATH { 
< 
S BBO ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) / 
BS S58 COUNTY acti’ ce STATE bce V 
< a. { mM one 0.5 4 5 
iS ee MARYLAND Maryland r.Geo. 
S 235 B. CY OR TOWN (if autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
ae it ive pearest fawn} b 
2 3e8 cateHevrs1s 4 mos. Brentwood ny 
2 c= @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADDRESS ©. 1S RESIDENCE 
= era, f eres ON. A FARM? 
ie ” 2 
* Bee 76 | s\uo qt -lLa Nuesing love 4006 - 38th St. ves (] no 
ae Pe 3. NAME OF = % First Middle Lost 4. DATE Month Doy ‘Year 
= 255 z 
eee PEERED nt Frank R. Malzone hae S- (o- »67 
yee 5. SEK 6 COLOR OR RACE | 7. MARRIED $X]) NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE bes 
3 S. lost birthday} 
x 3 a Male hite wioowedD [] oworced [] 1/20/1896 een ts. 
oon ye ESA PEON Give ay of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. ae ot WHAT 
= bs ing most ing lite, even if reti NQUSTI N 
2 Se rag most egg gy eed) Ue eves Penna, Wie Bok 
= 332 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME ton 
peer tis Joseph Malzone Margaret Daito 
oS of Ee 
« £ 8 TS, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
So ef (Yes, na, ar unknawn) |(If yes give wor or dotes of service. 
= Z&: No 586-12-362)l_Mrs.Mary Lila Malzone (above address 
£ oc 18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), and (<).) Wife ER BETWEEN 
— £82 PART 1. DEATH WAS CAUSED BY: ' 4 ~ ONSET AND DEA’ 
Se see IMMEDIATE CAUSE (o) actu hte Cougesh've eeyl Farluagk 
SiBac ck ant DUE TO ok - 
£3 ess Canditians, if any, which gave Ve = ‘o 
$28 
at 23 3 pero haaeaale cause (a), ae a M Yota RmoOrAt u ay cor 
scomcans stating the underlying cause 
35 825 (iS ha eee e Ascvo ; 
et Pra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
£5 Zee 3 Se PERFORMED? 
€ ¢ ole 
= = Als yes [_] NO 
35 2°>5 5 
= eS = PACE NT ASML CL 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
roe ie = 
2 Es Se ne & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi vss 3 [anc TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Store) 
= 2+ 3 = = Haur o.m, While Nat WI factary, street, office bldg., etc.) 
ae ee = . atwark of worl 
t SS = 5 % = 7 
af S25 21. V certify thot (|) (this hospital) attended the deceased from___(— | —,19.G‘7, to_G = (¢o =, 19_€ 7 that (I) (we) last 
S22 cece i o— | d that death dat M, f d on the d dob: 
we & 2= saw the deceosed olive on__S — { © — 19 » an at death occurred a , ftom causes and on the dote stoted obove. 
ie <2 Sas To. SIGNATURE initione as cre 2b. DATE SIGNED 
Sz 203 Rery U20e Chains MD. PHYS. orector (] ps, OO] & -fo-G7 
2>58= Zc. PHYSICIAN'S 5 x Wd. ADDRESS 
BF %s Nave (Te) CE SRR Valle Cavere 7674 Liberty Re 
s 
Sa5e2 
=on ae 
me 


3s 


24. FUNERAL DIRECTOR: ADDRES! aa 250. REC'D BY REGISTRAR 
ANS (4 Nalley's Funeral inier 
a ® y tie Re *| oawwai L5 ’ 


HOms c fe ge 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. 1 certify that (I) (thentmespitnx} attended the deceased fram fIB7O5 19, ta Df 20707 19__, that (|) (26a last 
saw the deceased alive(an tye t7 OF 
220, SIGNATURE 


19____, and that death occurred ot] sia M, fram causes and an the date stated abave. 


” ATTENDING MED. STAFF Th eps 
S Joa MD. PHYS. Gi oirecror OO py, 0) 
Ze. PHYSICIAN'S 7d. ADDRESS 


NAME (Type) RV. Rangle, 938 St. Paul St., Baltimore, Md. 18 
73b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Twn) (County) —__(Stote) 


29/6 Parkwood Cemete: Baltimore Co., Md. 
ZZ ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 


GEE 1407 Kastern Ave. vate MAY 29 1967 2 


fe 


directar, page 3 shauld be detached far use as the bu 
shauld be fied with the State Dept. af Health prior ta burial 


% 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘i of - CERTIFICATE OF DEATH 06341 
3 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
r=) 
. ¢-- 0. COUNTY Baltdmore we OSTA Mary] and b.COUNY Badtimore 
S 235 B. CITY OR TOWN (If outside corparate limits, LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside carporote limits, write RURAL ond give neorest town) 
ce ee write RGRAL and ave 9 tawn) ‘ 
ewes ssex ( Essex (21) j 
¢ = ef a. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) 4, STREET ADDRESS oT RESIDENCE 
ss so > r. if 
= Py 2262 Monocacy Rd. 2262 Monocacy Rd. ves (_] nox] 
= Nee = 3. Ne First Middle Lost 4. bat Month Day Year 
“2 $5 <= Type or print) GEORGE W. MANNER DEATH May 26, 9067 
= eo = 5. SEX 6. COLOR OR RACE 7. MARRIED BEYC NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE i years |_IFUNDER 1 YEAR | IF UNDER 24 HRS,_ 
3 Esa : Jost birthday) Months | Days | Haurs | Min. 
g Se> Palle White winowen [] _dwvorcto (Aug. 5, 1901 6 ys. 
eheoe 10s, USUAL OCCUPATION fer kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12 en ia WHAT 
2 es ting gost af warking life even if retired) DUSTRY 
2 S82 Shipping” Greve oil. Baltimore, Md. USA 
& gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2-8 
& S2e gusta Manner Caroline Morecraft 
«= £ 8 1S. WASDECEASEDEVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ‘17. INFORMANT ‘Address 
S £t5 es a (If yes give war or dates af service] 
Z gee gj ae Thelma Manner 2262 Monocacy Rd. 
= 2 ag 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) tS ue 
> £52 PART |. DEATH WAS CAUSED BY: 
pee ee IMMEDIATE CAUSE (o) ACUTE myocardial infarction, fatal 
es , DUE To 
2 Bees Conditions, if any, which gave (b) 
se 2 tise to immediate cause (a), 
Sane stating the underlying cause a 
ss Hib GVo_tee () Generalized arteriosclerosis, moderate,advanged, 5yrs.+ 
So 2 == 
ef s cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
PE eee S OSs PERFORMED? 
as 2 s ves{] NO [] 
¢ = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) © 
2 5 [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, |] 201. (City or town) - (County) (State) 
= 2 Hour o.m. While Not While factory, street, affice bldg., etc.) 
5 p.m. 19 atwork LI ctwork CI 
= 
4 
So 
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o 
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= 
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= 
— 
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Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


A 


Bs 
zz 
=a 
se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH oc 


2. Lena leg (Where deceased lived. If institution: Residence before admission] 


96352 
FEED, oe 


b. CITY OR TOWN (if outside corporote limits, write 
RURAL ond give nearest town) 


Catonsville 2 


ect 


9. STA by COUNTY” (aw 


MARYLAND 


. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 


funeral dir 


i LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL (IF notin howpitel, give street oddress) d. STREET ADDRESS 6. Is RESIDENCE 
> A 
Evia hee Lee. | aa 
2 
= 6 j i T 4 par 
3° NAME OF First Middle E Month Day Year 
A 2s (Type oF print) Ww, WV, WA) r V] VA SearH ez 
£ 6 = 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In years (/F UNDER 1 YEAR] IF UNDER 24 HRS 
3 2 = fi i birthdoy) . 
sae Lis S pvorcen.g) | G- = ifs FF \7 yrs. 
£ ey 300. USUAL OCCUPATION (Give kind of work done]10b. KIND DF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign aed 12. CITIZEN OF WHAT COUNTRY? 
Cre. during-most of working life, evan if retired) a 
B ope “thy. ud. 
se a 13, FATHER'S NAME "Ile MAIDEN NAME be i 
2 28 ateth ed he 
a 39 Be 
€ $e 1s, WAS DECEASED EVER IN U.S. ARMED FORCES? /16. SOCIAL SECURITY NO. |__ INFORMANT ‘Address 
= 6 es, 19, oF unknown) IIF yes. give war or dates of service) 
& pf : oS "0BK chon tb 
- £8 
£ 58 ; 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch. INTERVAL BETWEEN 
8 ss Eertergeolr ieee - teh ey eral) 2 ONSET AND DEATH 
= PART I. DEATH WAS CAUSED BY: we 
seaene IMMEDIATE CAUSE (0) 2 ee = 
oese DUE TO : i . 
az. é 
= 2 Conditions, if ony, which by 0S I ~o- whe i 
3 3 gove rite to immediote 
3 couse (0), stoting the under- ( PUE TO 
z lying couse lost. a 
z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 yess no] 
= 


200. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Port | or Port II of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year 
Hour o.m. 
p.m. 


21. | certify that | attended the deceased fram.___. 
alive on. L) Ld. 196. 7Z___, and 4hot decth accu atZ/5A , fram the causes and an the date stated abave. 
‘ADDRESS (Street, city or town, stote) DATE SIGNED 


j ‘) 
$e AC. awe es ig om) we oft 
PHYSICIAN'S 
2 eedecccent es LOCATION (City, town, or county) A 


NAME (Type) 
ADDRESS 240. “UA y -_ Dab. REGISTRAR’S SIGNATURE 
B2L/ ‘ Mectanc are M : 


20d. INJURY OCCURRED 


While Not while 
lot work [[] ot work 


20e. PLACE OF INJURY (Home, Form, 120F. (City or town) (County) {(Stote) 
foctory, street, office bldg., etc.) | 
t 


| or attending physician. 


After this certificate has been 


page 3 shauid be detoched for use as the byrial-transit permit. 


Ww 


MEDICAL CERTIFICATION 


PHYSICIAN 


the registrar priar to burial, cremation, ar remavol, and in any event within 72 hours ofter death 
N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96353 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Resider 
Se, o, COUNTY a. STATE b. COUNTY 
ae & is BALTIMORE MARYLAND Maryland BALTIMORE 
3S oe S b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH Dees itF W Ib c. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
iS 3 i write RURAL and give nearest tawn) 
= 3 Towson Towson A 
Ee > d, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS @. B RESIDENCE 
a An i 
is ‘= ¢ 606 Stone Barn Road 606 Stone Barn Road ves (]_No [at 
oo = a Meee First Middle Last 4 ae Manth Doy Yeor 
3 CEASED F 
| Type or print) EDWARD LAWRENCE MC CLOSKEY DEATH May 26 19 67 
= SRBEX. 6. COLOR OR RACE 7, MARRIED K] NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE {in years TFUNDER | YEAR J IF UNDER 24 HRS, 
“e- Aug 31,1929 last birthday) Min, 
Male White wiowed [[] pwvorceo [] ° , ia 


12. CITIZEN OF WHAT 
? 


SuAlty a 


10a, USUAL OCCUPATION (Give kind af wark dane 
during mast of warking lite, even if retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


1. BIRTHPLACE (Stote or foreign country) 
Baltimore,Maryland 

14, MOTHER'S MAIDEN NAME 

Lawrence McCloske Edna Folger 

1S. WAS DECEASED "| INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. F| 17. INFORMANT ‘Address 


(Yes, na, or unknown} |[If yes give wor or dates of service 
no Mrs.Anne McCloskey same_as_ 2-d 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY. 


mt, IMMEDIATE CAUSE (0) i otic heart disease 

ApOO DUE To 
Conditions, if ony, which gave (b) 
tise ta immediate cause (a), seia 
stoting the underlying couse D 
= (9 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 

/ YES no CJ 

Zo. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 


PRIMARY CJ or CONTRIBUTING () 
CAUSE OF DEATH. 


20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 
Hour a.m, 


Whil Not Whil 
m | two) “otwok_ CI 
21. 1 certify that | taok charge af the remoins described above, held an Autopsy [X], Inspection [_], Inquiry [_],__ and in my opintan 
death resulted from: __ Noturol couses Accident [J], Suicide [_], Homicide [[], Undetermined monner [_] 
a 


’ 


CHIEF MEDICAL EXAMINER [7] 


2e. PLACE OF INJURY (Home, farm, 
factary, street, office bldg., etc.) 


20. (City ar town) (County) (State) 


MEDICAL CERTIFICATION 


Page 3 shauld be used os a burial-transit permit. File pages land 2 


ACTUAL 22. DATE SIGNED 


wp. ASSISTANT MEDICAL EXAMINER CXL 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office aloni 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 
Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


SIGNATURE 
| | examiner's ‘ : DEPUTY MEDICAL EXAMINER [_] May 25. 196 
m4 NAME (Type) Charles S. Sp ingate, M.D. Address (Street, city, town, or county) y 5 2 7 
230. BURIAL, Hie ed 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
EMOVAL i ° 
Buetat"” [May 27,1967 | Woodlawn Cemmtery altimore,Woodlawn, Maryland 


VR ASME (5) 09) 
6M 1/67 


AWM @BOR-Brooks Towson 1050 YON Road ibe MAY’ 59 196 REGISTRAR'S SIGNATU 
Towson, Maryland 21204 Date 29 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 36356 CERTIFICATE OF DEATH v6244 


— 


< Ne 
3 eee 1. PLACE OF DEATI = 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residegce before odmission) 
3 8s 0, COUNTY MA ft 0. STATE A b. COUNTY 
5 tv" ALM moke MARYLAND ed 4 A] 

5 2385 B. CY OR TOWN {if outside carporate limits, «. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
2 tes wt ye: Jee town} 3 i ARN, / 
a = 3.9 = me tes as / 

e@ 2 te C d. NAME OF HOSPITAL OR INSTITUTION. (If nat_in hospitol, give streef ‘ada ey d. STREET ADDRESS Z os e by RESIDENCE 
= 2 
ae A/o VOR # ay, &e S DSO te arto | g ves C] no PQ 
= F 3. NAME OF First! Middle Lost 4. DATE Month Doy ‘Yeo 
S se \ECEASED Z | OF 
2) as Epo ot cin ALAROK A fh ¢ Ceead, ae cee (2 067 
= Fe $ s “yy 6. COLOR OR RACE | 7, MARRIED Zein CO & DATE oF Birr 5: or Bias FEUNDEE Leak ua UNDER ae 
= oes Ww WIDOWED porn F[Gel Z/~- /963 pie [Sell rear 
x ~EE 1” yf. 

2 52 Z 100. CUPAY i f work done 10b. KIND ISINESS. Of 11. BIRTHPLACE (founty & Stote, or foreign country 12. CITIZEN OF WHAT 
ust ig 
ie during més on lilefeven if retired) \ ie " 7 oy TRS 
2 585 3 iN bea eller ‘(Ress BATe, M 
= sos 13. Wee NAME ? 14, MOTHER'S MAIDEN NAME 
Se £es 
5 S86 OR man ead; ‘ NN Ceerete. 
s v3 
£ (ae § fi Cio Soa ae ARMED FORGES? | 16 SBCIAL-SECURITY NO. 17. INFORMANT, Address, 
a 8s, No, or unknown, s give wor or dotes of service; 
= BES e i 19-09-04 |Anuabelle Calls Jams 
£ oe2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (p), ond.(¢. INTERVAL BETWEEN 
co “ 
- £82 PART |. DEATH WAS CAUSED BY: ~ ONSET AND DEATH 
ages IMMEDIATE CAUSE (0) _ COREL Brn CAL, 
Se 4 DUE 10 = 
3 SB 3 ae Conditions, if ony, which gove (>) kites 
BE 255 tise to immediote couse (0), 
a 
2 eal Maes Stoting the underlying couse DUE TO 
35 3=5 last. — a) 
Ps 2ve —— 
eof ues PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Hb Zee FS ee aan PERFORMED? 
5 ess 5 ves] no 
35 275 S 
S=.2e2 © | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seers 8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
agGsse & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z= ose 3 [a0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town (County) Store) 
2 |, Doy, 
ee s Hour “o.m. i While Nol While, foctory, street, office bldg., etc.) 
oF es p.m. ot work ot work 
Z>2od = 7 . 
pal 21. Vcertify that @i)(this haspital) attended the deceased fram___ ///o/E 4, IBS, ta_2/77 , 19fe_/ that (1) (we) last 
2.5 ‘ P on 
se ese saw the-deceased al; 19, ) and that déath Occurred at,5.>Zee-M, fram causes and an the date stated abave. 
eS y 3 
& =eRes Re Soy 2 ATTENDING ED. STAFF pele) a) 
S22os | : MD. PHYS, pirecror (J pays (4 
See Zc. PHYSICIAN'S = Tad. ADDRESS 
ZigZ a3 NAME Type) Rs eR : Martie §L0/ Al C Se 
a BS 
Se z ae c mtg 23. DATE THEREOF R. LG. CEMETERY OR CREMATORY /, Bd. LOCH i Ly (County) Wh ye 
ome EMOVAL (Spécif 
efgss Removalsseaiyd — S/S —EF [Del Hitfemsriad [cnrten ee 3 (d 
(3 


2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


chowMAY 16 196 


2. FUNE! DIRECTOR RE 
ane 1G FL rons ¥ Sow wee: Tae bd, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06355 CERTIFICATE OF DEATH 06323 


in 


= 


Pages 


, within 72 hours aftér 


corbon papers. 


ing physician ond completely filled in by the funerol 
Then please remove 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY : o. STATE b. pa 
Bakr bre RE MARYLAND 0, p-R- X Lane OWL hs aL 
b. aut cerenn outside pores int: cc. LENGTH OF STAY IN 1b «. CITY OR hi (If outside corporote limits, write i = give neorest Jown p- 
write ‘ond give nearest town] &: _ = 
Lee ZAERRS TOWS OW! SSS 
@ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS ee 7 © RBIENG 
Sm c. Ye i ves [J No} 
3. NAME OF First Middle DATE 
DECEASED ~27- 
(Type or print) Ee of VA S40 eng Me _ Dette Se 67 967 
S, SEX © COLOR OR RACE | 7. MARRIED [[Y” NEVER MARRIED [_]] 8, DATE OF BIRTH 9. AGE (In yeors 
ee Z lost bighdoy) 
wioowen [} oworeo FP ->P 7 5. 
Tho, USUAL OCCUPATION (Give Kind of = done TO. KIND OF BUSINESS OR TH. BIRTHPLACE (County & Stote, or foreign country) TEN oF 
luring mos} of working lite, even if retire =] INDUSTR: 
Soeewrre | OWN SAk7, USA 
TS. FATHER'S NAME = 4. MOTHER'S MAIDEN NAME i gs 
ALLE Son Lins es 2 : 
1, WASDECASED EVE N's ARMED FORCES? Te, SOCIAL SECURITY NO. [17 Pi her Address 
(Yes, no, ofunknown)} |(if yes give wor or dates of service ae i 
nite 2 /5AB IGA 


, cremotion, or removal, and in ony event, 


aS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth. 


3 should be detoched for use as the burial-tronsit permit. 


e fied with the State Dept. af Heolth prior to buri 


Page 4 moy be retoined by the haspitol or attending physician. 
pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 


director, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ) a 
PART |. DEATH WAS CAUSED BY: 


cHAeo MDonweee 418 Donegar De. 
INTERVAL BETWEEN 
ONSEL AND DEATH 


_, _ <y |MMEDIATE CAUSE (0) 
31x DUE TO 
Conditions, if ony, which gove } 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
Ck ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING {Q DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. te. 
ves K 
200. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


z 
2 
= 
Ss 
= 
= 
s 
= 
2 


20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
Hour “o.m a Not While foctory, street, office bldg., etc.) 
9 nrweri lel ot work ie 
2.4 eae that (I) (this hospital) attended the deceased fram__~ A Gt to 27 A_, 1927 that (I) (we) lost 
saw the deceased “uk an. we (Za W.GZ. and that death accurred ag AM, fram causes ond on the date stated above. 


220. SIGNATURE 22b. DATE SIGNED 


BONS 1 Decron CO pus al si 
22. PHYSICIAN'S an ADDRESS 
i) ee YON) dal Wto1 Wb Uvarks ST- 


b. 


230. Na listeuhy | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘2Bd. LOCATION (City or Town) (County} (Stote) 
AL [Spedfy) 
Buried 5 -2-67 Parkwood 
24. FUNERAL DIRECTOR ADDRESS. 


H.W.Jenkins & Sons Co.4905 York Rd. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Le 
», al r Rae 
FOR STATE 06356 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05346 
H DEPEL 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

z o, COUNTY 0. STATE b. COUNTY 

= BALTIMORE MARYLAND Maryland Baltimore 

= BAT ORQIRES ose coporte i © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

S LOCH RAVEN RESEVOIR Hour Towson wZ 

et @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS © RROD 

3 About one-half mile from bridge 1 New Forrest Court ves LJ no Bt 

3 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 

ve DECEASED OF 

g (Type or print} OLLIE SUE McIlyar DEATH 5 8 ww 67 

& 5. SEK 6 COLOR OR RACE | 7. MARRIED fX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in yors IFUNDER T YEAR TFUNDER 24 HRS. 

oa i lost_birthdoy} Months | Doys } Hours ] Min. 

= Female White wioowed [_] pivorceD [| 9-18-20 45 ys 

E [to, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR TT). BIRTHPLACE (Stote or foreign country) 15. CITIZEN OF WHAT 

2 during mostaf working It gan i ete) INDUSTRY COUNTRY? 

= ouséwife Dallas, Texas S.A. 

TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Maithias Armstrong Eula Raines 
5 WAS DECEASED Ld US. ARMED FORCES? © Te, SOCIAL SECURITY WO | 17. INFORMANT ‘Address 
'@s, NO, unknown, yes give wor or jates of service) 
No 415-26-5743 Nr, James D. McIlyar 1 New Forest Ct, 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH 
_, IMMEDIATE CAUSE (0) __ Drowning _ 
G x DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse isle 
tb (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) Te WAS ars 
YES et no [] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY8] or CONTRIBUTING C1 7 . “ 
CAUSE OF DEATH Drove car through gaurd rail and plunged into resevoir 
0d, INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


0c. ae INJURY Month, Doy, Yeor ts bic } 
jourxain. While Not While Clary, street, o} ice Didg., ete. q 
atwork CL) atwork 2 Resevoir Baltimore Md. 


Si5i7\ wine wwOs— OL 
21. | certify thot I tack charge af the remains described abave, held an Autapsy XX, Inspection 1], Inquiry (J, ond in my opinion 
death resulted fram: Natural causes [_], Accident [_], Suicide J, Homicide [_], Undetermined manner [J 

CHIEF MEDICAL EXAMINER [7] 

———— Hp, ASSISTANT MEDICAL EXAMINER [X] 

DEPUTY MEDICAL EXAMINER [_] 5-9-67 
Address (Street, city, town, or county} 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


NAME thie) WERNER U. SPITZ,/M.D. 


230. BURIAL, CREMATION, 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


meorena Pon | 5/11/67 Greenmount Crematory Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


Wm, _Cook=Brooks Towson 1050 York Rd. 21204 MAY 10 1967 | fCorte, feces. 


22. DATE SIGNED 


the funeral director. Poge 4 should be forwarded ta the Chief Medical Exominer's Office olong with form PM3. Poge 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as 9 burial-tronsit permit. 
Heo!th prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter, detthay 


necessory, pleose execute the certificate, writing the word “pending” in pen 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth. 2. 


VR ASME (5) 
6M 1/67 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed withi 


24 haurs after death fd 


hnaget epartment af =, 


File pages land2 wi 


Item 18. Give Pages 1, 2, and 3 to 
Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. © 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained for yaur files 


necessary, please execute the certificate, writing the ward “pending” in penc' 


TO FUNERAL DIRECTOR: Page 3 shauld be used as ¢ burial-transit permit 


VR AISME (5) 
6M 1/67 


Gy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06357 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08347 


PLACE OF DEATH 


es 
! 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


o, COUNTY o. STATE b. COUNTY 
altimore MARYLAND Maryland i 
B, CY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Jb |} c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
waite RURAL ond give neores! town) 
Texas Years Texas 


a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS eB RESIDENCE 
Church Lane Church Lane ves (] nok) 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED 2 OF 
(Type or print) Roy Dean McMillan DEATH Ma 
6 COLOR OR RACE] 7. MARRIED [XX] NEVER MARRIED [_]| B DATE OF BIRTH 9. AGE ¢ yeors 
y lost birthdoy) 
White wipowed [] oworcto []|Feb, 4, 1917 50 yrs. 
100, USUAL OCCUPATION (Gre kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 CTIZEN OF WHAT 
ding most of working lite, even if retired) INDUSTRY COUNTRY? j 
orer U.S A 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Grover McMillan Cora Moxley 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service 
No Mrs, Mar i i 
1B. CAUSE OF DEATH (Enter only one cause per Iie forfoh y, (b}, ond (c}.) By » BETWEEN 
PART |. DEATH WAS CAUSED BY 
s IMMEDIATE CAUSE (0) D2O?7o 
A DUE TO 
Conditions, if ony, which gove (b) 


tise 10 immediote cause (a), 


stoting the underlying couse DUE TO 
eur xm. i) 
ez | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} PT ley 
=) 
3 ves] no 1) 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Cor CONTRIBUTING O) 
S | CAUSE OF DEATH. 
S| 20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or fown) County) (Stote) 
=I four o.m While oO Not While foctory, street, office bldg,, etc,) 


p.m. 19 ot work at work 


ascribed abave, held an Autopsy [_], Inspection (J, Inquiry [_], and in my opinion 
ccident [[], Suicide Oy Homicide (], Undetermined manner {_} 
CHIEF_MEDICAL EXAMINER [_] 
th, 


ASSISTANT MEDICAL EXAMINER [_] . BATE SIGNED 
EXAMINER'S ee a DEPUTY MEDICAL EXAMINER a: 
NAME (Tyee) CHARLES F. O'DONNELL 2M oD. Address (Street, city, town, or county) 
Bo. a aD | Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY | 3d. LOCATION (City or Ne (State) 
Mi (Specify) 
Burial 5/11/67 Jessops Cemeter Sparks 


24. FUNERAL DIRECTOR ADDRESS on STR RAR'S SLGNAT! 
ooks Towson 1050 York Rd, 21204 PANT i i pe a a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 


06358 CERTIFICATE OF DEATH DE348 


= 


¢ NZ 
oo ae 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss $5 co. COUNTY a, STATE b. COUNTY 
5s “535 Baltimore RETARD: Maryland 
eS 20 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 = Su write RURAL and give neorest town) f 
ese Towson Baltimore 21206 a4 
=f SE 5G | ENAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS , RESIDENCE 
= “ ? 
& 8 Ep St. Josephs Hospital 5000 Ledestone Way ves CJ] no 7) 
oe Ste 3. NAME OF First Middle ost 4, DATE Month Doy Year 
2 BS )) DECEASED _ OF 
3 35% (Type or print) Margaret E, MEEHAN DEATH 
£ 2s 5. SEX 6, COLOR OR RACE | 7. MARRIED [2E NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE fn years 
a) 9a 3 Tost birthday) 
<= male hite winoweo (_] vivorceD (}| Decemb P1893 73s 
@ S@e 100, USUAL OCCUPATION (Give kind of wark done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or fareign country) 12 CITZEN OF WHAT 
e § 22 during mostof wprbingdit anf retired) INDUSTRY Ma: rylan a OENTR a, 
— f2's 
Zz eas 13. FATHER'S NAME = V4, MOTHER'S MAIDEN NAME 
ayes 8 John Dieter Weary otreb 
& = 
— 

5 TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 Dae S (Yes, na, arunknawn) |(If yes give war or dates af service] . eu : ws 
3s gE: 0 220-0e Ji, Mr. Milliam Meehan 
£2 oe2 18. CAUSE OF DEATH (Enter only ane cause per line for (o), (b), and (c).) INTERVAL BETWEEN 
a ee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Sees 2 IMMEDIATE CAUSE (a) ___ General Arteriosclerosis 
pa aid LICK DUE TO 
ao ager 
= = 22.2 Conditians, if any, which gave (b) 

was tise ta immediote cause (0), 
sé 2 
2a ae stating the underlying cause DUE TO. 
ees. ee) 
ef goa cz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
fS8e- 7/8 PERFORMED? 
zese2es5 “(5 ves [] NO §€] 
252s | 20a. ACCIDENT WAS UNDERLYING (1 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
c2=ets © | OR CONTRIBUTING LI CAUSE OF DEATH 
BeSS2 % | (If EITHER, NOTIFY MEDICAL EXAMINER) 
ziuse S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (city or town) (County) (Stote) 
2239 2 Haur om. While -— Nat While foctory, street, office bldg, etc) 
eS Se 2 pm, eek Slh setpke kok) = 
$5229 21. I certify thot (1) (this hospital) ottended the deceosed from, 19. to TMA OM 19. that (I) (we) last 
e2ese e_deceased olive on May 30 19_67, and that death occurred at_L& _M, from couses ond on the date stoted above. 
<2 & Lass ae es am 22b. DATE SIGNED 
Beers mo. pays CI omecror C) phys fel] May 30, 1967 
2>S = Ze. PHYSI 7d. ADDRESS 
Ses 3 / yy 0 620 York Rd. Towson 21204 

woz 
$ 23 32 ‘a. BURIAL, CREMATION, 2b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (State) 
of ose 
= = 


3s 
E 
&S 


REMOVAL (Specify) 
Byrs ne Of 5 Redeoran RB 3 2 
§ 24. FUNERAL DIRECTOR 530 6 pee fe rd R oo 25a. REC'D BY REGISTRAR 2b. my BAR'S SIGNATURE 
) Leonard J. Ruck Inc. 53 arfo . ont MAY 3.1. 196 j antsy ees 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘M 06359 CERTIFICATE OF DEATH 083 


a 
“ 

Zs J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss o. COUNTY o. STATE b. COUNTY 

—5 Baltimore MARYLAND Maryland 

8s b. be ouicme (If outside carporate limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 

oy write ‘apg give nearest 

<5 ‘owson (Hdral) Baltimore -21236 : 

o= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. B RESID 
Sa ON_A FARM? 
£ St. Joseph H 2 Henry Avenue yes CJ] no OD) 
{= I 3. parce First Middle Lost 4. DATE Month Doy Year 

> A it) Barbara J. Meise 1967 

a 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years DER 

g Xx) E) St {ys M Doys Min. 
£ Female White wioowed [7] pivorceo (] 5-15-01 yis 

2 10a, USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, of fareign country} 12. CITIZEN OF WHAT 

2 during most of working life, even if retired) INDUSTRY COUNTRY? 

Z erk Bush Co Baltimore, Md. 
c= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

S 

2 Charles Mohr ElLizabth Kern 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ” Address 
(Yes, “ye unknown) |(If yes give wor or dates of service: g fi: 
lo 212-32-7314 | Mr “enneth_M 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b}, ond (¢).} 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) Wontri cular 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. 
, cremation, ar removol, and in any evg 


je 3 shauld be detoched far use as the burial 


i 


2c. PHYSICIAN'S, a— 22d, ADDRESS 
Mane M.S. Cockburn, M.D, 7620 York Rd., Towson, Md. 2120! 


20. BURIAL, CREMATION, 7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 


fe Conditions, if ony, which gave Arteriosc 

2 rise ta immediate cause (a), DUE ie A lerotic heart disease 

° stating the underlying couse 

S last, ra Sa, (9 

my PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 

= WAS eee PERFORMED? 

= g YES no [) 
= & 200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 

S & | OR CONTRIBUTING C1 CAUSE OF DEATH 

r. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

o 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
=) 2 Hour o.m. While Not While factory, street, office bldg., etc.) 

2 p.m. v atwark C) ctwork_ CI 

“a 21. t certify that (§ (this hospital) attended the deceosed from__April  <y, 1907, to May Ly, 19_O/ thot & (we) lost 
= saw the deceosed alive ap a 19.67_, ond that death occurred at2215AM, from causes ond on the dote stoted obove. 
oe Z 

= 220. SIGNATURE : 22. DATE SIGNED 

$ " Vie ATTENDING MED. STAFF 

3 PHYS. OO pirecror CO pas, ED} Ma 96 

2 

e-) 

ed 

= 

S 

ae 

a 


directar, pa 


R 
ite 


more a 
‘25b._ REGISTRAR’S SIGNATURE 


pa 
25a. REC'D BY REGISTRAR 


MAY 31967 


BS 


MARYLAND STATE DEPARTMENT OF HEALTH 


{ 
—s 


—, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
\ CERTIFICATE OF DEATH DRIS 
1 Bea sul 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 


|_PArcy » oz MARYLAND oats Man cei : x 


TY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


chReyiite e-t-42 || byet PH) mal sor 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS A 6. eT 
QUA & (sAibiz SATE Nose Z00y i Arle FT yes[]_no 0) 


papers. Pages 1 and 2 


ithin 72 hours after death. 


ificate be executed within 24 hours after! di 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED “ = 
s (Type or print) Ay i yl me NDE Long DEATH wy) ef, 196 
5. SEX 6. COLOR OR RACE a 3 
R 7, MARRIED ["] NEVER MaRRIED[] | ® 821-85 9. AGE an cae IF UNDER 1 YEAR |IF UNDER 24 HRS. 


ere Days | Hours | Min, 


WIDOWE! DivorceD [} 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


hb 1A INDUSTRY RUSD)A' 


13, FATHER’S NAME “* é » g 4. MOTHER’S MAIDEN NAME 
eRe MEMPELSO Spd oH En PES 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, kown) ie ‘yes give war or dates of service) 


hd 7. 3b fill Hote APove ayn 8” Nos! 


18. CAUSE OF DEATH [Enter only one cause per, line for (a), (b), and (c).7 ae ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (2) 6 or grakive Meant fF 04 lant 
O¥ETD 


ao . 
Conditions, If any, which ) 1 Meitbinro9Ut CL 
gave rise to Immediate 
cause (a), stating the ( BHE4® 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


yrs. 
11, BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 12. CL penal 


ssrA 


cremation, or removal, and in any eVes 


transit permit. Then please remi 


19. WAS AUTOPSY 


PERFORMEDY 
yes [[} NO 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f, (Clty or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


at work at work 


20a. ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. a) 


21. I certify that (I) (this hospital) attended the deceased from ~— 19.42, t , that (1) (we) fast 
saw the deceased alive b=) 18s, and that death occurred at quedi, from the causes and on the date stated above. 
22a, vr TURE rae 22b. DATE SIGNED 

eho NI 7 uo, ARE] MiPoroe SAY pal 6 - 7-67 
220. PHYSICIAN'S 


= 22d. ADDRESS 2 
[RHEE RicarDojpaver — [SPie, fue Herp TO _ 
a algal 23b, PATE THEREOF ed EMETERY OR CR RY pT a (City, town or county) Wi 
Set eke Ky F 1767 €o. Lesw : | VATTSU/L LE, 


; ¢ FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


j LU 7G LLM oMAY 9 19671 fOContag Yarape 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part I of Item 18.) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and{complétely filled in by the funeral 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1" PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosd lve, i nsution Residence Beare odmsiog) 7 
a. COUNTY . STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) j 
FORT HOWARD 2 DAYS BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS °. RESIDENCE 
ERANS ADMINISTRATION HOSPITAL 361h LYNDALE AVENUE ves L] no 


3. NAME OF First Middle lost 4 a Month 


tiie opin) GEORGE CHARLES MENZEL DEATH MAY 


6. COLOR OR RACE 7. MARRIED bil NEVER MARRIED. i) 8. DATE OF BIRTH 9. AGE (gers er eaenices Te 
MAIR wioowed [1] pworcio [| h/5/10 oY ts. i 
10a, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
ore BBS BITE UREA oF ell BALTIMORE, MARYLAND CBA, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE A. MENZEL FLORENCE WENZEL 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Cevrgagioove) Uessnnpe es!" 0, OL hl 57 CLINICAL RECORDS, VAH, FT. HOWARD, MD. 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), {b}, and {c).} INTERVAL BETWEEN 
PART |. OBATH WAS CAUSED BY: ONSET AND DEATH 
7. IMMEDIATE CAUSE (0} 3) 


within 72 hours after 


etely filled in by the f 
arban papers. Pages 


t, 
My 


mp! 
lease remav 
ven 


f, ond in 


physician an; 


en pi 


“th 


Tematian, ar remava 


ransit permit. 


Conditions, if any, which gave 
rise to immediote cause (a), 
stoting the underlying cause 
last. 
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200, ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | SOc. PLACE OF INJURY (Hame, farm, (Chy or town) (County) (Sate) 
Hour “o.m. While Nat While factary, street, office bldg., etc.) 
p.m. 19 atwork L) at work 


21. U certify that ¥/) (this hospital) oes the [2¢ , that A) (we) lost 

sow the deceased alive an___9/20/67 _1 date stoted obove. 
0. SIGNATURE 4 7) : eae Pe a — 7b. DATE SIGNED 
Uf tf. mo. pays [)_pieecror (KI pus. CJ} 5/21/67 


Tic. PHYSIGAN'S | 22d. ADDRESS 
NAME(Type) PAULINO D. DEOCAMPO, M.D, VA 


2a. BURIAL Fecal 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bure 5/24/67 Parkwood Cemetery Baltimore, Maryland 


; 8) 24, FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
atta | she MAY 2.3 1967] _foConday Tae 


After this certificate has been signed by the aitendi 
MEDICAL CERTIFICATION 


e 3 should be detached for use os the bur 


shauld be fied with the State Dept. af Health priar to bur 


at 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 


06362 CERTIFICATE OF DEATH 06352 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


a 
rd¢ 


the funeral 
afte 


ages | 


write RURAL and give nearest town} 
Ort Howa: 2 days Baltimore 3 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. z iE REIDENCE 
Veterans Administration Hospital QO Cathedral Street ves [] no [3 


3. peu aed First Middle Lost 4, DATE Doy Year 
OF 
‘Type or print) MORRIS wage ss MICHAEL DEATH May 11 9 67 
6. COLOR OR RACE 7. MARRIED (il NEVER MARRIED al 8. DATE OF BIRTH 9. AGE (n yeors IF UNDER 1 YEAR _] IF UNDER 24 HRS. 


White winowen CX owored []| 9/26/94 73" oe Peeves | | 


100, USUAL OCCUPATION ye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during yas ng even retired) clothing Industry Hudson, New York USA 


13. FATHER'S NAME "Td MOTHER'S MAIDEN NAME 


Jacob Michael Sarah Litsitz 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service] 


Yes WW-1 215 01 56 30 Clinical Reds. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (o)._ PULMONARY EDEMA. 


~ DEAK 
Conditions, if ony, which gove (b) METASTATIC ADENOCARCINOMA DWNGS, LIVER, 
rs roimmedotcouse(0 | pueggc ADRENALS AND RIES 


stoting the underlying couse 


ae aoe ()__ARTERIOSCLEROSIS, GENERALIZED 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) 19. A le 


SURGICAL ABSENCE RIGHT COLON (ADENOCARCINOMA) ves KX xo 1] 


‘20. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 2t. (City or town) (County) {Stote) 
Hour 'o.m. wae) Not While foctory, street, office bldg, etc.) 
otwork L] ot work oO 


. | certify that 34) (this hospital) attended the deceased from MAY LY that Mf) (we) last 


saw the deceased alive on__May 11 _19__67 and that death accurred ot L228 Fon causes and on the date stated above, 


SIGNATURE ATG MED. Starr 22b. DATE SIGNED: 
PHYS C)_omecror KM pas OO] 5/12/67 
2c. PHYSICIAN'S 22d. ADDRESS 
NANE(TYpe) __ MILTON GINSBERG, M/D. VA Hospital, Fort Howard, Ma. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BALA Spec) EW; WES 62 Baltimore National Baltimore, Maryland 


sie O [ae 2 SFE concng of SANPTS i “PP Qa 


, 


rematian, ar remaval, andi anypstrent, within 72 haurs 


rban papers. 


letely filled in b 


ransit permit. Then please rémave 
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The law requi 


MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the bur 


should be fied with the State Dept. af Health prior ta bur 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pat 


ires that the death certificate ee eieoed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


—_, 
\ 


¥ 


vs 


he fi 
s 1 


Page: 


pletely filled in by t! 
, cremation, or removal, and in any event, within 72 hours after 


move carbon papers. 


ind com: 


gitenaitg physic! 


2 
8 
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a. 
= 
S 
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ae 
& 
3 
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director, page 3 should be detached for use as the bu! 


should be filed with the State Dept. of Health prior to b 
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vr AIS (4) *) 
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1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06363 CERTIFICATE OF DEATH JH358 
1, PLACE OF DEATH 2. USUAL RESIDENCE “(Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. we b. COUNTY ) 
MARYLANO ‘Land Cecil vd 
b. CITY itSide corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR Max f outside corporate limits, write RURAL end give nearesttown) 
write RURAL ‘and give nearest town) 


—Catansvidae 23 days Port Deposit Rural ~ 
i OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 6. 1S RESIDENCE 
Spring-Grove State Hospital None ves] _no 
ap ie Lidl First Middle Lest 4. DATE Month Day Year 
(Type or print) Matts e & bn VNOAE Mitchell DEATH May 12 19 67 
S. SEX 6. COLOR OR RACE |7, MaRRIEO [_] a MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years [IFUNDER. IF UNDER 1 YEAR|IF UNOER 24 HRS. 
5- 28-7h last birt ee | Months | Days | Hours | Min. 
Female White wiooweo X] pivorcep[-]| 27 
10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign ea 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTR ‘ COUNTRY? 
aWaor: Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Marion Summer: Amy 
15. WAS OECEASED EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMAN Address 
(Yes, no, or unkown) \“" ‘yes pive war or dates of service) 
220-18-7751 Records Spring Grove State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: GEOR AU) 
IMMEDIATE CAUSE (2) Arberiosclerotic Cardio vascular Disease — 
DUE TO 
Cenditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ce) 
& | PART 11, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL DISEASEGONOITIONGIVEN INPART 1(a) 19. was Fees? 
S eee 
& 
¢ fracture pert) and generalized arteriosclerosis YES ia no ff} 
= | 20a. ACCIOENT WAS UNOERLYI 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
& } OR CONTRIBUTING [| CAUSE OF 
© | (F EITHER, NOTIFY MEDICAL aa 
= “20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 
21. | certify that (this hospital) attended the deceased from_h-17-67 —, 19. to_May 12 —.. 1967. that %X (we) last 


saw the deceased al 


on_May 12 ___19_467_., and that death occurred ats 05M, from the causes and on the date stated above. 
Za. SIGNATURE 


WV; P.M. 22b. DATESIGNEO = 
’ GE ws ATTENOING [Director []_ PHYS. 5-12-67 
2c. PHYSICIAN" - H 22d. AOORESS 

NAME (Type) Anth oung ; Baltimo Ral. grog’ orbahe Hospital 


3a. BURIAL, CREMATION, 235. OATE THEREOF 


PRAT aaitn 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION ‘as town or county) (Si 
cify) 2 
Buea. = Brookview Cem. Risi 


24, FUNERAL OIRECTOR foc a ‘REC'D BY REGIS’ ou BO THATS SIGNATURE 


fas eA BY 4 A Garda free MAY 16 { fhorleg Yura } fhonleg rage + 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retained by the haspi 


TO FUNERAL DIRECTOR 
pa 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 
After this certificate has been signed by the attending phys 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06364 CERTIFICATE OF DEATH 06354 


the funeral 


in b 


ician and campletely fi 


lease remave carb 


, crematian, ar remaval, and in any event, 


e 3 shauld be detached for use os the burial-transit permit. Then p! 


shauld be fied with the State Dept. af Health priar to buria 


directar, 


YR AIS (4) , 
i 


38 
= 


1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
a. COUNTY a. STATE p. COUNTY 
MARYLAND 
© LENGTH OF STAY IN 1b | © CITY OR Oe Pe coparate so wile RURAL ond give nearest fawn) 
AA PAN LWT f Z 
NAME GF HOSPITAL OR INSTITUTION (IF natin hospital, give greet adress) a. STREET Le @. 1S RESIDENC 
4] // ON _A FARM? 
cs LLIASA LNA JIVE se Ja) tTtY©C ves [)_no I 
eH SAME OF ae Middle Last 4. DATE Month Doy Year 
DECEASED _ b 4 » OF 
(Type or print) “vd t Shiorwe? DEATH ly 4 
S. SEX COLOR OR RACE | 7. MARRIED NEVER MARRAD [-]] 8. DATE OF BIRTH 9. real ny on TFUNDER | YEAR_| IF UNDER 24 HRS. 


woows Tower OD] W717 -/FO By yy co (nig |e Rapa sa 


10a, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
hy, most of working lije, even if retired) INDUSTRY ‘Ss / COUNTRH? 
fF OCO Ltn! 7 y, Y : 


13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


AAR. Hoare. De a 


1S. WAST DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ress 
nknawn) (If yes give War or dates af service _ 
18. CAUSE OF DEATH (Enter only one cause per ie for (0), (b), aa (9) 
"HO a AR TERS LERO TIC HEAR 
DUE TO 
Conditions, if ony, which gave ) 


tise to immediate cause (a), 
stoting the underlying cause DUE TO 


INTERVAL BETWEEN 
ONSET AN} 1} 


lst. @ 
zx | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= PERFORMED? 
3 HEM PLEGR R16 Pu, p OLD Cv vs [} NO [A 
= } 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
£ aur o.m. While Not While foctary, street, affice bldg. etc.) 
at work oO at work oO 


p.m. 
21. | certify that (1) 
saw the deceased alive an 


220. ie 


‘2c. PHYSICIAN'S. 
NAME (Type) 


and that death occurled at /O fe M, from couses dnd an thé date stoted above. 


e Wa fram, JULY, 1957 tc MAY 7b, , 967 that (|) (we} last 


Wo. BURIAL, CREMATION, | 23b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATDRY Td. IDEATION (City or Town) (County) (State) 
REMOVAL (Specify) /7,, r) 9 
v [BU K 1a ~l/1-¢ OOUN [ALLA nN a ra “be, [tla 


fi. FUNERAL DIRECTOR ADDRESS So. RECD BY REGTOYRAR | 25b, REGISTRARS SIGNATURE 
: 
ETA LLIMALCO ! vATEMAY OGY Cliente, no 
S ff FG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96365 ; CERTIFICATE OF DEATH 06355 


= 


DECEASED 


Cae Mar Mercer wy | DEATH In Zz 967 


5. SEX ~ |. COLOR OR'RACE|7. MARRIED [] NEVER MARRIED @. DATE OF BIRTH 79. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
— ~ - o a tant bicthday) na Deys | Hours) Min. 
femare | White | mown gy dvorco [| Wer frewn _ IS 1. 


3: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If Institution: Residenca before admission) 
o 2H aa! 2. STA b. COUNTY 

2 282 ALTIMoRE ___ MARYLAND || _ eae A) 47 (OC RPE 
£ ee b. CITY OR TOWN [if out ‘corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (lf ide corporate limits, write RURAL end give ist town) 
«+ BS write RURAL and give neares! town) 
N jen PB, se 7 

£5 L ALTIMeoRE 2 } ALT Mmoke be as 
a 3 F) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) i] d. STREET ADDRESS e. IS RESIDENCE 
AK | Ss ON A FARM? 

od 60L 2436 Say Th, Mee 24-30 Smiry fee ___| ves] no fh 
2 3. NAME OF Middle lest | 4. DATE Mosth Dey Yaer - 
o 

3 

4 

ry 
F} 
2 

s 
= 


Wa. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working en if retired) 
2 USA 


13. FATHER’S NAME ‘= a 


iy Ani) 4 ees Paghig 3 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewer ordatesof service) | ] i 
———t a= Bowery lerskie - nN EE 
é -] 18, CAUSE OF DEATH [Eniar only ona cause per line for (e), (bj, end (c).] "] INTERVAL BETWEEN 
3 ONSET AND DEATH 
& PART t, DEATH WAS CAUSED BY: ys se W) 
: ¢ s =- Gx 
vay IMMEDIATE CAUSE [a)___ Con ) a ws Ofna & Er adv Fe LAs ff 
DUE TO 


Conditions, if eny, whieh (b) He f- (Ge ey Ba 4 a ee 


gava risa to Immadieta ca 
(e), stating the undarlying DUE TO 
cause lait. () if: 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ye) 


19. WAS. 
PERFORM 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ith prior to burial, cremation, or removal, and in any pan within 72 hours after death. 


MEDICAL CERTIFICATION 


Oc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
fiber Haas While __Not While __ | fectory, street, office bldg., atc.) | 
an. 9 et work [] ot work [] | ! 


. | certify that {I} (this hospital) ¢ attended the deceased from. giloy GZ, that (I) (we) last 


19.62, and that death occurred at 1.24..M, from the causes and on the date stated above. 


2a 
$e 
ea 
Sve 
2a 
&§ 
35 
a 
23 
Ua 
26 
BE 
gs 
28 
i: 
38 
ot 
3s 
wd 
z 
: 
O38 
52 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending phys 


be filed with the State Dept. of Heal 


a8 saw the deceased alive on. 
iro 2ia, SIGNATURE 7 22, DATE 
2a % ATTENDING. ame STAFF SIGNED 
le el mo. | PHYS. pirecror [] PHYS. [] . S/r6 (A) 
H ag & 22. PHYSICIAN'S 22d. ADDRESS 
ae = / NAME (Tyre) Foes Ww Avcthen Krarkawr 
(aS —as , . Z an sn apt its inne tell = 
Re 1] Fis, BURIAL, CREMATION. | 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (Stete) 
g"2 pupval (Specify) i, es 
oe” to Fe 1A AY 24, FE 7 ASG,  S54ep ALTO 
wens 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


1SM_ 7-62 S7LVAN S+ Lewis +Sod ‘ batie wam) ma 4 NRA. 9-3 4o6] | pebowlen Jovpe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
366 CERTIFICATE OF DEATH . 
ze |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
a. COUNTY BALTIMORE aSIATE MARYLAND b. COUNTY 
EL; MARYLAND SH EF 
os b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
= po 
= Ney g write RURAL ond give nearest tawn) 53 DAYS RE 
pos 
Big FOR OWARD BALTIMO. 4 
ess NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS R 7 STs RESIDENCE 
Se at - 
Bee //| VETERANS ADMINISTRATION HOSPITAL Vek ie. lave vs (so 
I = 3 
aes. 3 NAME OF Fist Middle lost «DATE Month ~—~—~Doy ‘Year 
23 
Sse Type oF print) WILLIAM HENRY MORRIS DEATH MAY 26 » 67 
Sbe 
Foz S. SEX 6. COLOR OR RACE] 7, MARRIED [2] NEVER MARRIED B. DATE OF BIRTH 9. AGE Tian Bane LTE T oe 
nM 10 lonths ays Hy 
sy = WHITE woowo [] port | MAY 22, 169% | 73! bse 
s&s 10st USUAL OCCUPATION {Give kind of work done "0b. KIND. OF BUSINESS OR U1 BIRTHPLACE (County & Stote, o foreign country) 12. aT aen Cr WHAT 
Ne, Juri jpg lite, even if retired) 1) 
SSE |“ CHKUNRROR ; BALPIMORE, MARYLAND U.B.A. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c§ 
pre HARRY MORRIS BARBARA SACHS 
a § TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Ee5 (Yes, na, ar unknawn) it a 
Bee i 217 03 43 39 | CLIN. RECORDS, VA HOSPITAL Hi 
oe 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c). INTERVAL BETWEEN 
SEE PART EAT WA MEDIATE CAUSE () z “a 
eee SE (o] 
SHES Ke DUE TO 
gees Canditions, if any, which gave )_CHRONIC BRONCHITIS AND PULMONARY EMPHYSEMA 
6-222 tise ta immediate cause (a), DUE TO 
moos stoting the underlying couse 
& get S last. (9 
a tabdh 
£ gee > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
53 Seer iz ARTERIOSCLEROTIC HEART DISEASE ws [J No 
3 252 = | 200. ACCIDENT WAS UNDERLYING DI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of iter 18.) 
Sees [5 [sauna cane, 
Cue = = a 
pees S20. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stote) 
2L£s° 2 Haur“o.m. While Not While factory, street, affice bldg., etc.) 
se 2 = p.m. 9 atwork CL] atwark_ C1 
a 2). | certify that (Ik (this haspital) attended the deceased fram ~ ply, , 10 cO/P 1 19__, that tH) (we) last 
aI aoe 
fesse saw the deceased_alive, on 19___, and thot death accurred at:45AM, fram causes and an the date stoted above. 
£68 
SEs To. SIGNATURE a a aa 2b. DATE SIGNED 
3 Fina 2 =. an mo. pus. _C)_oirecror_ C1 pays. 5/26/67 
oe Zc. PHYSICIAN'S 72d. ADDRESS 
aoee/ Mant(tye) PETER V/“JUVAN, M.D. VAH_FORT HOWARD 
wom 
ae 3s 230, BURIAL, CREMATION, 236. DATE THEREQ 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
oa = il 
Esse sv. Al AF BALTIMORE NATIONAL BALTIMORE, MARYLAND 
2 


25b. REGISTRAR’S ‘SIGNATURE 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96367 CERTIFICATE OF DEATH 06357: 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY 47) — o. STATE b. COU! 
QA L/ O MARYLAND Va) ALL. 2 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL dnd give neorest town) 


c?wijte RURAL and give nearest tawn) N 
A c VLE EL ogr 13 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS ie pe ey 


GLO LAI tire Kd EY FL LLM ELE RE LI OO 


ae LY 
Y NAME OF First Middle Lost 4, DATE Mog'tp Doy Year 


ReneS. y x LLORES CRY Sion LP Ww 


7 MARRIED [—] NEVER MARRIED $7] 8. DATE OF BIRTH 9. AGE (in yor [FUNDER T VEAR_[ TF TNDER TERS 
2 ast birthdoy) Months | Doys } Hours ] Min. 
wipowed (_] pivorceD (] F ys. 


100. USUAL OCCUPATION 1b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
during most of working life, evep if retired) = INDUSTRY MN. COUNTRY ? 

MLL AL e “4 ae 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


t! Cal eas VGPLE 


A 4 LO LEC 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) {(If yes give wor or dotes of service] = 
LIT 7? 
18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c).) , INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
, 9 94 \MMEDIATE CAUSE (0) oH a 
va ws DUE TO 
Conditions, if ony, which gove (b). 
rise to immediote couse (0), 
stoting the underlying couse a 
lost. | Ae (9 


the 
‘ages | and 2 


bin 72 haurs after death. 


, 
ae 


papers. 


Then please remave carben 


, crematian, or removal, ond in any eves 


igned by the attending physician and completely filled in b 
-transit permit. 


director, page 3 shauld be detached for use as the burial: 


should be fied with the State Dept. af Health prier ta buriol 
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= 
= 
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= 
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x 
o 
@ 
2 
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2 
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3 
@ 
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| or attending physician. 


200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port t or Port I of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
» atwork CL] “otwork C1 


p.m. 
21. | certify that (1) (this-hespital) attended the deceased fram__@a-to» 4 , Vale a 1967, that (1) (ve) last 
saw the deceased alive on Aten 25 EZ, and that death Occurred at@.e¢j-M, fram Causes and an the date stated abave. 


220. SIGNATUI 22b. DATE SIGNED 
ATTENDING STAFF 


4 Ae - no. MR? GE detcror O tve Bray 29,7967 | 


‘2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Wilner &. 4 ee f . ; 2k. Ya Z 
230. BURIAL, CREMATION, | 23b. DATE THEREOF, | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


tg EMOYAL (Specify) SL2G JED. VALE) dle x22. = LAL, re Ue : 
ve AIS (4) oP Sl gs a) ps DDRESS 250. RECD BY REGISTRAR | 25b,_RUSISTRARD SIGNATURE : 
ate 7 Ye Be LRDR Ce Rape 1 BL fra 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hasp! 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06368 CERTIFICATE OF DEATH 06358 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNFES ‘ = 0 gSTATE b. COUN 
bea LL: Re MARYLAND MAP La a DAL or 
b. CITY OR TOWN {If outside corporote limits, , LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporote limits, write RURAL ond giye neorest town) 
vie RURAL and give nearest town) _ 


on4 Mote & ther Ville 2.3093 


d, NAME OF HOSPITAL OR INSTITUTION (Hf not in hospital, give street odgkess) d. STREET ADDRESS. “el es 


a < r ; ulh we {] 1» 
. NAMI idle Nia 4 PAE =" 
DECEASED l 
{Type or print) C i re hn BEATA 


SEX 6. COLOR OR RACE | 7. MARRIED [9M NEVER re oe sa gf en 9. AGE {In = [TEUNDER TYEAR  [IFUNDER 24 HRS. 
lost pir it Months 8 Hours } Min, 
N\ Ale winowed {_] pivorceo [_] 13, 


Qo. USUAL Po enet ee kind . work done 10b. ee, oo BUSINESS OR VY BIRTHPLAC (eo or vad. ean 12. a sa OF WHAT 


during mg ghee todlabd even if, biel’ COUNTRY 7 
EtO. Counr, 


13., FATHER'S NAMI 14. MOTHER'S MAIDEN NAHE 


ha 2€Ro0 Nas Dera. T. ha 6: er 
1S. WAS DECEASED EVER IN US. ARMED FORGES? 16. SOCIAL SECURITY NO. V7. INFORMANT Address 
(Yes, no, or unknown) [(If yes give wor or dotes of sevice P 
in h- 05-09 
18. CAUSE OF DEATH (Enter only one couse per Tne tor (0), tb) ond (¢)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED. BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) lace 


ue A ot i DUE TO 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (a), DUE 10 
stoting the underlying couse 
hs. © 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ay JOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. py 
ak rarko pe Ton'h’s no 
200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of Hem 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour’ o.m. While Not While foctory, street, office bldg,, etc.) 
pm. 9 otwork C1] _otwork C1 


21. | certify that (I) (this haspital) attended the \ieconsed fram. ss ml to Z , 1924, that (I) (we) last 
saw the deceased alive an iio 9_7 and thot death accurred até xv fa M, fram causes and an the date stated abave. 
mi : , ff. 5 ore ATTENDING MED, STAFE 7 S/ e/ 
0 CA. MD. PHYS. OO pwecror OO pars, SWLEIL24 
Tc, SHGICIAN'S 


22d. ADDRESS, 
NAME(Type) § TD) IFREK 17 RRUCIZ | ple Aes 
230, BURIAL, CREMATION, 23b. DATE THEREOF 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ey (Stote) 


eh) 15-/8-67 |\POAXAR GROVE CEN. | COCKEYSVILLE 7D. 


24, FUNERAL DIRECTOR, ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


es John Burns Sons ows Hd. | wMAYIS fObentna Yuan 


fu 
] 


y the 
Pages 
in 72 hours after 


papers. 


evel 
a 


physician ond complejely filled in b 


en please removacarbon 


, cremotion, of removal, andin any 


aiendpg 
permit. Th 


~ 


| or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the 


MEDICAL CERTIFICATION 


a 


director, page 3 should be detached for use os the buriol-tronsit 


should be fied with the State Dept. of Health prior to buri 
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Poge 4 moy be retained by the ho: 


~ 
> 
a 
is 


FOR STATE 


A 


in Item 18. Give Pages 1, 2, and 3 to the funesal 


3 
a 
+ 
2 
a 
3 
ro 
s 
= 
7 
ci 
5 
i 
ne 
x 
n 
— 
. 
3. 
> 
2 
5 
3 
S 
x 
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| 
ey 
5 
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= 
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o 
4 
ad 
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ICAL EXAMINER: 


please execut®-thé certificate, writing the word “pendi 


TO DEPUTY 


= 
iawn! 


ly is necessary, 


director. Page 


5 may be retained for your files: 


ing” in pen 


ALT 


PM3. P; 


’s Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag) 


4 should be forwarded to the Chief Medical Examiner’ 


< 
3 
z 
a 
ma 


ots 


with the State Department 


72 hours after death. 


and in any e en paul i 


Health or its designated agent, prior to burial, cremation, or removal, 


fDEPI. 


\ 


M TATE DEPAR 
Division of STATISTICAL RESEARCH AND RECORDS, 301 


MEDICAL EXAMINER'S CE 4s DB3B59. 


| 2. Us SIDEN Nivaja B lived, If Institution Residence before edinission) 


3 b. COUNTY = / 
MARYLAND | v 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b 
write RURAL and give noares! town) 


Towson Bal timore 


d. STREET ADDRESS 


Bendix Radio, Joppa Rd. 4591 St. Georges Ave. 


|. NAME OF First Middle Lest Month 
DECEASED 


(yee eFpant) ROBERT BRUCE 


5. SEX | 6. COLOR OR RACE]. 


c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


~~) e, IS RESIDENCE 
ON A FARM? 


: NEELY May it 
7, MARRIED PC] NEVER MARRIED [_] | & DATE OF BIRTH ¥ SAGES a fF UNOER 1 YEAR| IF UNDER 24 Hi 
inhdey 


Male | Cc wipowEto [_] bivorceD [_] 9/12/09 57 yrs. al | A ee 


"10e. USUAL OCCUPATION (Gi d of work — | 10b. KIND @f_UP4iQESS OR INDUSTRY | 18. BIRTHPLACE (Stete or foreign country). jv. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratired) 
‘Porter Communications North Carolina | 
| 14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


Weeler Neely Millie Hall 


196 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, nq,or unkown] | (If yesgiveworerdetes cf service) 
Yes Ww°TT | 110 10 1942 
“GRUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) WYEVAL BETWEEN 
‘AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢)__ Myocardial Tnfarction 


DUE TO 


Conditions, i eny, which (eh Arteriosclerotic Cardiovascular Msease 


peve rise to immediote cause 
(e), stating the underlying (| CUETO 
couse last. le) 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTO! 


Y 
PERFORMED? 

} ves [] No 
208. EXTERNAL CAUSE WAS. | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) + 5 1 
PRIMARY () or CONTRIBUTING (7) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey. Yeer | 20d. INJURY OCCURRED  20e, PLACE OF INJURY (Home, farm, 201, (City or town) 
tide eee While Not While fectory, street, office bldg., etc.) 
nin 19 at work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy ial’ Inspection Inquiry 
death resulted from: Natural causes $8], /fecident []. Suicide [1], Homicide [], Undetermined manner oO 


7 “Ah u CHIEF MEDICAL EXAMINER [_] 
ACTUAL the tap, ASSISTANT MEDICAL EXAMINER 


(County) (Stete} 


MEDICAL CERTIFICATION 


and in my opinion 


DATE SIGNED 


vl DEPUTY MEDICAL EXAMINER ice 
Nawe(ve! William &. Pillsbury iiRienibeal cma Ms.) tay ks EF 


. BURIAI eg | 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) 


SIGNATURE 


MOVAL (Specify) 


Grr) 
2d £4 Sestle% stir Viwxen Teese ay | on Ho l ota hea 
23, FUNERAL DIRECTOR 


oe , fora ADDRESS y aney 24 MAY 15 1967 ff s Lag | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06379 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1h, 
> “OR ne 


HEALTH DEPT>\. [7 ptace of peate 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ei! og QUIT 0. STATE b..COUNTY 
: : CUPTMORE MARYLAND Mary land altimore 
B. HY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib || c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
E “write RURAL and give nearest town) ‘ : oa ; 
e ‘Arbutus: Lifetime Arbutus: 4a 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ Ge s ales 
a "4 
e | _1118 Sulphur Spring Road 21227 1118 Sulphur Spring Road ves [) No 
3 3 NAME oF First Middle Lost 4. DATE Month Doy Year 
, OF 
= (Type or print) ELIZABETH ELLEN NICHOLS DEATH Ma 20 967 
£ j 5. SEX & COLOR OR RACE | 7. MARRIED 3H] NEVER MARRIED (] | & DATE OF BIRTH 7 AGE Gis TFUNDER 74 HRS 
= Jost birthday} Min. 
= 2 Female Negro wioowen [C] pvorced [}] Jan 25, 1912 55 5 ys 
7 100. USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) 12 OTIZEN OF WHAT 
during most of working life, even if retired} INDUSTRY COUNTRY ? 
Custodian E Co Arbutus, Marylend ILS.A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Henson Garrett Margaret Johnson 
1S. WAS DECEASED EVER INU. ARMED FORCES? ‘si SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, no, orunknawn) |(If yes give war or dates of service) 
14-18-6456 |Mrs. Vivian 


1B. CAUSE OF DEATH (Enter only one couse per tine for (a), (b), ond (c).} HR ak ca 
PART |: DEATH Was oidne cause (o) Arteriosclerotic cardiovascular disease associa d “8 
fi he/ WERK 
Canditions, if any, which gove (b) with diabetes mellitus 
rise to immediote couse (0), E10 
stoting the underlying couse DET 
ta AMT Some 


52M" addi son Rd N.E. 


w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. aay 
= = 

o 3 yes [] NO 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 1B.) 
& | PRIMARY C] or CONTRIBUTING C] 
| CAUSE OF DEATH. 
S | x. TIME OF INURY Month, Doy, Year 20d. INJURY OCCURRED De. Pate OF aR (Home, form, | 20f. (City or town) (County) (State) 
2 jour 0.m. While Not While loctory, street, office bldg., etc.) 

, - m 19 atwark L] otwork C1 


21. | certify that | taak charge af the remains described abave, held an Autopsy [_}, Inspection [xf Inquiry [_], ond in my opinion 


death resulted frogs couses (XJ, Accident [J], Suicide [1], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


STENATURE Mp, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXamtnER [_]_ 

/ NAME (Type) RUSSELL S. FISHER, M.D. Address (Street, city, town, or county) 5-22-67 

A 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 may be retained for yaur files. 


necessory, please execute the certificote, writing the ward “pending” in pencil in Item 18. Give Poges 1}, 2, and 3 to 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 buriol-transit permit. File poges lon 


Health prior to buriol, cremation, or removol, ond in any event within 72 hours after 


230. BURIAL, CREMATION, 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. e@ deloy is 


2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
butus Memorial rbutu: 


A FOE ONOO eter 3035 W 1 SOORES, ave 250. RECD BY REGISTRAR REGISIRPR'S SIGNATURE, 
gl ta tek sol. vars MAY 23 


VR ANSME (5) 
6M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


=~ 


d with the State Dept. af Health priar to burial, crematian, ar remaval, and in any e 


je 3 should be detached for use as the bi 


ie 


uld be fi 


~ 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 


VR AIS (4) 
25M Vy 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tise to immediote couse (a), 


a 06273 CERTIFICATE OF DEATH O6361 
Cl 4 
3 2 a 3 1 ae sree 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian} 
3 3 o. COUN ©. STATE b. COUNTY 
> ole BALTIMORE naz MARYLAND v 
co 2's oO b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib ¢. CTY OR TOWN {if outside corporote limits, write RURAL ond give neorest town) 
2 = Se write RURAL ond give neorest town) r 
stn 5h DAYS BALTIMORE gl 
2 Riloe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress; d. STREET ADDRESS a @, IS RESIDENC! 
See! oa pels 2306 ON A FARM? 
=S - 
ee Heke VETERANS ADMINISTRATION HOSPITA 2690 AVALON AVENUE vs C] NO 
es 3 3. Apneor Fist Middle Lost 4, DaTE Month Day Yeor 
= 2a \ + 
25 Type or print) C ivay EATH 
3 S54 (Type oF p D 
2 = . = J S.} SEX 6. COLOR OR RACE 7, MARRIED O NEVER MARRIED oO B. DATE OF BIRTH 3 Age i ae 
S| > % t bisthdoy 
x a ee“ MAIE NEGRO ‘WIDOWED x pivorctD [] 8 75 YS. 
o § £ 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE, {County & Stote. or foreign country) 12. CITIZEN OF WHAT 
oa o during mast af working lite, even if retired! INDUSTRY COUNTRY ? 
Pk 9 ve ) 
2 §8 ABORER CALIO, VIRGINIA 
= ga. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a4 
= ao 
s = ARTHUR NUTT. EMALINE LEYLAND 
a r= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 Ee (Yes, no, arunknown) {(If yes give wor or dotes of service’ 
S ge N12 12 23 86 |CLINICAL RECORDS, VAH, FT. HOWARD, MD. 
£ os Ae 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
s £5 2 PART 1. DEATH Was eee sere CARCINOMA OF STOMACH ONSET AND DEATH 
£ ee , 
Sie 050 DUE TO 
gies Re a eet 
= aie Conditions, if any, which gove (b) 
S os 
> 
2 
= 
2 
2 
= 
= 


stating the underlying couse wey 
lost. (0 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1. Was a 
= ARTERIOSCLEROTIC HEART DISEASE AND CHRONIC PYELONEPHRITIS 5 {] 10 
= ‘200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 208 (City or town) (County) (Store) 
g Hour “o.m. While Not While foctary, street, office bldg., etc.) 
p.m. \9 sano Lad cot woe Le 
21. | certify that {1} (this haspital) attended the deceased fram she) 19 , ta 2/25, 19_57 that (1) (we) last 
saw the deceased alive an 19___, and that death accurred at M, fram causes and an the date stated abave. 


Flo. SIGNATURE a me an 7b, DATESIGNED 
mo. pays, CJ pietcror O) pws. OO] 3 - 29-67 


ICIAN'S 22d. ADDRESS 
AME (yee) JOHN D. TALBERT, M. D. VA HOSPITAL FORT HOWARD, MARYLAND 


30. BURIAL, CREMATION, 3 DATE THEREOF |BaLour c (Coypty) (Stote) 


73d. LOCATION (City 


250. REC'D BY REGISTRAR 


one MAY 31 19) 


ELROY WILSON 1000 Brantley Ave. Balto. Md. 


Bude. 
24. FUNERAL DIRECT! ADDRESS. il REGISTR R’S SIGN) dea 
foot ie) ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06372 CERTIFICATE OF DEATH noes 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give nearest town) 


Baltimore Highlands 3 Mos 


8. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e FS ie ts 


4048 Mc Dowel) Lane 4107 Dak Ro. ves no f) 
. NAME OF First Middle lost 

DECEASED | 

{Type or print) MI N'A 


D Ma 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9 ee ied 
lost birthdoy| 


Male white widowed dorctd [}| August 19,1897 69 ys. 


100. USUAL HN ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


“wabteSatfcer” (Ret)| salt. Gas & Elec. Frederick, Md. COUNTRY? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


O'8rien 
TS. WAS DECEASED I INU‘S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Adress 309 Penne 
5 


illed 


pe. 


event, within ¥ 


d letely fi 
ail corban 


jician oy 


en please 


th 
, crematian, or remaval, and in 


(Yegyno, orunknown) |(If yes give wor or dotes of service} Ave 
9 one 212-05-5967/Mrs, Jane bh kton Md 
1B. CAUSE OF DEATH (Enter only one couse per line ), (b), and (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE (0) ss SA fos 


LZ) 
DUE TO 
Conditions, if ony, which gove ) am fh if Oo — 
tise to immediote couse (o}, C 
stoting the underlying couse DUE TO / 

Wie? Sy ys (9 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. cae 


ys] no 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. ot work Oo ot work O 


2\. (certify that (I) (this haspital) attended the deceased fram__/V 19 ta , SZ that (1) (we) last 
saw the deceased alive-o / 19.G 7, and that death accurred at_/-YSM, fram causes and an the date stated abave. 
0. SIGNATURE ~~ 22. DATE SIGHED 


ATTENDING MED. STAFE 
PHYS O_ orecror O pays. O 


After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial-transit permit. 


should be fied with the State Dept. af Health priar ta buria 


evn EM, RAMOS MD. 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Buriat” May 13,1967 : H B 


(i kK a 
24. FUNERAL DIRECTOR 
Richard y. Singleton Gle DAE, | 


par 


director, 


€ 
S 
Ey 
3 
5 
= 
5 
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Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


3s 
Ey 
E 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the deoth certificate be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 5 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, Df. (City ar tawn) (County) (State} 
Hour a.m, While Nat While factory, street, affice bldg., etc.) 
p.m. 9 atwark C] orwark C] 


MEDICAL CERTIFICATION 


nm” "y 
= 06373 CERTIFICATE OF DEATH 08383 
7] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 . COUNTY a, STATE b. COUNTY } 
eas Balti MARYLAND is 
‘= 8s b. CITY OR TOWN (If autside corparate fimits, ¢. LENGTH OF STAY IN Ib c. CITY OR ain if autside carporate limits, write RURAL and give nearest tawn) 
cee write RURAL and give nearest tawn: N * 
Bs Towson Baltimore 21234 y 
Gs d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS @ BRSRENE RSIDENGE 
= ? 
Zee oak chat 3003 Lavender Ave ves [) wo 
pas 3. NAME OF First Middle Vist 4. DATE Month Day ‘Year 
eee: ECEASED Orri Wi OF 
see Type oF print) rrie ilkens Oldiand otata May 6 
2 5. SEX 6. COLOR OR RACE | 7, MARRIED gf] NEVER MARRIED [—] | 8. DATE OF BIRTH BES 
3 aE a 63 irthday) 
ree male white wiooweo [7] ovorceo [-]| Auge23 1898 Ys. 
s2@e 10a, USUAL OCCUPATION (Give kindof work dane TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
ets during mast of warking lite, even if retired) INDUSTRY a COUNTRY? 
ses Retire Coal Mine Penna, eels 
Eas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c: f 
‘Se Walter Oldland Ella ? 
: £8 Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Bx v knawn) |[lf yes gi dates af servic 
ects es, NO, ar UNKNawn, yes give wor ar lates of service <e 
Ze = io Mrs Rose Oldland 3003 Lavender Avenue 
is S2 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢}.) ye oe 
£5 PART |. DEATH WAS CAUSED BY: 4 
ones IMMEDIATE CAUSE (o) Myocardial Infarction 
g ae ie L DUE TO 
g2 Canditians, if any, which gave (b) 
6-2 tise ta immediate cause (a), DUE TO 
me stating the underlying couse 
33 GL AS een 9 
23 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) I" Was AUTOPSY 
oxo 7 
ae A YES NO 
s $ : : ()_*05f) 
ae 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
5 
<= 
= 
= 
= 


21. | certify thot (I) (this haspital) ottgaded the apoeed fram BAY Y 7, _ tolay , 1994, that (I) (we) lost 
saw the deceosed olive an__M&y 51 1907 _, and that deoth accurred ate 39AM fram causes and on the date stated obove. 


22a. SIGNATURE 


Ae ee uA, & 


" PHYSICIAN 
Be NAME (pe) Nelson S. de la Paz. 


ATTENDING MED. STARE 
PHYS. © oirector CO pry, 29 


‘iy ol 1967 
72d, ADDRESS 
7620 York Rd. Baltimore, Md. 21204 


should be fied with the State Dept. of Heolth prior to buri 


Poge 4 may be retoined by the hospi 
director, poge 3 should be detoched for use os the buri 


TO FUNERAL DIRECTOR: 


= 
Ba. lr 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (Caunty} (State) 
" , 4 z 
Sar fee 63-196 aurel Hill Cemeter Uniontow. Penna. 


8s 
> 
a 
ESC 


74, FUNERAL DIRECTOR Wo. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
Mis eee ce . S Va oe JUN 5 1967 harks Yeces 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06374 CERTIFICATE OF DEATH 163 


2 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, jf institution: Residence befare admission) 


0. COUNTY Paltinere RARyiaND a. STATE Maryland b. COUNTY Balto. 


B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town} 


Catonsville émth7dys Baltimore 2123) Md. CS. 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDEN( 
ON_A FARM? 


Spring Grove State Hospital 3023 Second Avenue ves L] no GY 
|. NAME OF First Middle Lost 4. DATE Month Doy Year 


era’ 


rs. Page 


filled-in by the f 


| 


oe O'Mara | dam _—May_—2h_—967 


5. SEX 6, COLOR OR RACE | 7, MARRIED [—) NEVER MARRIED []| & DATE OF BIRTH % hi [in pees TFUNDER 1 YEAR | IF UNDER 24 HRS, 


Female White WIDOWED ovorceD [| Feb. 1h, 1889 bein ec Dacia ae pe 


10a. USUAL OCCUPATION fa kind of work done 10b,, KIND OF BUSINESS OR 1). BIRTHPLACE (County & b9_| te ah 12. CITIZEN OF WHAT 
USTRY 


during mast af warking life, even if retired) ys OWUNTRY ? 
: ous MF Maryland ey 


14, MOTHER'S MAIDEN NAME A 


Sener Uineae Anna h Rese 
1S. WAS DECEASED ili IN U.S. ARMED FORCES? 16. SOCIAY SECURITY NO. 17. INFORMANT Address 


{Yes, no, or unknown) |{If yes give war or dates af service] 212-0 -09 Rasorane Spring grove. State Hospital 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ANI 
™ IMMEDIATE CAUSE (0) _SUPpurative broncho' m 

$ DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote cause (0), UET 
stating the underlying cause sas 
a a @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Decubitn vlcer ves K] No C] 


‘200. ACCIDENT WAS UNDERLYING CI) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City of town) (County) (Stote) 
Hour a.m. While Not While factory, street, atfice bldg,, etc.) 
p.m. 9 at work O at wark QO 


21. | certify that #) (this haspital) attended the deceased fram ,19__, ta_May cl, 19_O7 that %) (we) tast 
saw the sogpne alive on 19____, aad that death accurred at M, fram causes and an the date stated above. 


psi MN 72b._ DATE SIGNED 
ALLE LE fb oon, BRO" OO Moe O FM wo] 5-24-67 
ES mate pot, eae ce , Spring Grove State Hospital 


OF Oye ES ene —ee 


BURIAL, Usp) re wi THEREOF 23c. NAMEAPF CBMETERY DRCREMATORY 23d. U ae ar (State) 
EMO! VAL (5 et Lf, vv 
pep te emer 


2S0. REC'D BY REGISTRAR ci REGISTRAR'S SIGNATURE 


9 eae a 552 Hy ol rz one MAY 9.9 196 


I, and in any event, 


Thee p 


igned by the attendin 
-transit permit. 
, crematian, ar removal 


S, 


~ 


MEDICAL CERTIFICATION 


After this certificate has been si 


3 shauld be detached far use as the bi 


filed with the State Dept. af Health priar to burial 


fF 


oe be 


Page 4 may be retained by the haspital ar attending physician. 


directar, 
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TO FUNERAL DIRECTOR: 
0 


85 


’ 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


the funeral 
‘oges 1 o 
fter dea 


, 


illed in b 


4 physician and completely f 
hen please remave carban ‘papers. 
, cremation, or remaval, and in any e' yentgelthin 72 hours a 


ate has been signed by the attendin 


After this certi 


@ 3 shauld be detached for use as the burial-transit permit. 


d with the State Dept. of Health prior to buria 


ie 


shauld be fi 


One 


director, pa 


35 
a> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


a > Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ats r CERTIFICATE OF DEATH f} i 
1 PAGE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Fy Baltimore Fert ° Stl y1and b COUNTY 
b. CY Gt {If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
wn RA euesn oo") Baltimore 21234 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS © RESIDENCE 
St. Joseph Hospital 8415 Hallmark Circle 1s C1 NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
PRCA i) Teresa A. Panico DEATH May 149 67 
S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Al hie wt R24 ARS. 
Female white | wow vivorceo [| 4-16-89 saat Wao" gl hat = 
100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 14, BIRTHPLACE (County 8 Stote, or foreign country) V2. CITIZEN OF WHAT 
duringypest ob worciga Uie,even if retired) Maryland COUNTRY? USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME , 4 7 
Guy Gamberdell Laurana (Maurig Maurio 

i REEDED Er pe Seen Poti f 3 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

Wes naypginknown) fives give warordotes sere} 5 g17Q _\Mrre Lawrence J. Panico,1806 Willann Rd. #6 


18 CAUSE OF DEATH (Enter only one couse per line for {o}, (b), ond {<).) aitiisrd Leaviatad 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o) Atelectasis 
/ DUE TO 

Conditions, if ony, which gove (o) Chronic Pulmonary Disease 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 3 : 

last. es (j_Congestive Heart Failure ‘secondary to A.S.C.V.]}. 
<p | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. MS ee 
=} 
S yes} NO 
= } 200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
@ | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 ot work oO ot work Oo 
21. | certify that (I) (this haspital) attended the deceased fram__“AY 42°F 1P4 to_May 2% | 19_ O/that (1) (we) last 
saw the deceased alive an May 14 1967 and that death accurred at_Oe 3@P¥fam causes and an the date stated abave. 
Mo. SIGNATURE 22b. DATE SIGNED 


wo. pis CO patron CO mis Gd] 5-14-67 
22d. ADDRESS 
7620 York Rd. Baltimore, Md. 21204 


Yo 
Zc. PAYSICIAN'S 
NAME (YP) Ramon P, Lopez 


230. BURIAL, CREMATION, Bb, Ly ate NF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
enpaeesy | 547 707- Moreland Memoréal Cem, Baltimore, Md. 
|. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
onard J, Ruck, Ine, Balto. Md, 21214 oMAY 15 1967] £CL< i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06376 


CERTIFICATE OF DEATH 


8356 


|. PLACE OF DEATH 
0. COUNTY 


ferol 


Baltimore 


MARYLAND 


ee 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


ups Maryland "Sal timore 


b. CITY OR TOWN (If outside corporote limits, 


writ Crt chee ard town) 2 D 


‘ages | and 2 


b 


¢. LENGTH OF STAY IN Ib 


©. CITY OR TOWN (If outside corporote timits, write RURAL ond give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streat address) 


Veterans Administration Hospital 


yo 


@. 1S RESIDENCE 
DNA FARM? 


Lansdowne / 
[2 OO xem 


. NAME OF First Middle 


Ripe orp JOHN BENJAMIN 


corbon papers. 


Year 


067 


4, STREET ADDRESS 
Doy 
31 


PARKER DEATH MAY 


Lost | 4. DATE Month 


Went, within 72 hours ofter deoth. 


(Type or print) 
6. COLOR OR RACE | 


5, SEX 
Male White winowen [7] 


7. MARRIED FX} NEVER MARRIED oO 


oworceo [| 9/28/19 


701 Fifth Avenue 
IF UNDER } YEAR 


B. DATE OF BIRTH i peal In yeors 


TFUNDER 24 HRS 
9" bri ; 


and cohpletely filled in b 


ise aarp vd 


100. USUAL OCCUPATION wee kind of work done 10b. KIND OF BUSINESS OR 
during most of working lile, even if retired) . INDUSTRY 
Mechanic 


Fisher Auto Parts 


11. BIRTHPLACE eERteae caer 12. CITIZEN OF WHAT 


Benson, North Carolina | 8A, 


TS, FATHER'S NAME 
Lester Parker 


14. MOTHER'S MAIDEN NAME 
| Eleanora Beasley 


16. SOCIAL SECURITY NO. 


217-03-85-37 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service}} 


17. INFORMANT Address 
gl Fort Howard, Maryland 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) 


PART |. DEATH WAS CAUSED BY: RCTNOD 7 
IMMEDIATE CAUSE (0) CARCINOMA OF 


ESOPHAGUS 


INTERVAL BETWEEN 


ANSE NOGA 


-tronsit permit. Then pled 
cremation, or removal, o 


igned by the ottending physicig 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. ae eS 


uri 


o 
2 
= 
a 
= 
< 

= 
2 

3 

S 

z 

% 

S 

o 
3 
z 

2 

2 
£ 

3 

8 
3 

© 
= 

3 
= 

a 

é 
iz 

Fs 

Fe 

= 
= 

© 
2 
= 


oO 


| or attending physician. 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


yes No ¥¥ 


‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m, ° 
i} 


20d, INJURY OCCURRED 
While Not While 
ot work oO ot work 


MEDICAL CERTIFICATION 


O 


saw the deceased alive on 1967, 


e 3 should be detached for use os the b 
d with the Stote Dept. of Heolth prior to by 


a 


Jt Tain thot (jt (this hospital) ottended the deceased from_#14@y 


20e. PLACE OF INJURY (Home, form, | 20f 


foctory, street, office bldg,, etc.) 


(City or town) (County) (Stote) 


7 19 OF | to_ May , 19 OF, thata) (we) last 


ond that death accurred at_ys OOAM trom couses and on the date siated abave. 


Dae 


ArrNOWNG 7b. DATE SIGNED 
oO 


STAFF 
PHYS. 


MED. 
DIRECTOR 


i 


we ee GEORGE C. MC ELFATRICK, M. D. 


O O| 5/31/67 
on ADDRESS 
VA HOSPITAL, FORT HOWARD, MARYLAND 


. BURIAL, CREMATION, 


es fay 


Poge 4 may be retoined by the hosp 


director, pos 
should be fi 


6/3/1967 


TO HOSPITAL OR ATTENDING PHYSICIAN 


* DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 
Louden Park Cemetery 


23d. LOCATION (City or Town) (County) 
Baltimore, Maryland 


(Stote) 


. FUNERAL DIRECTOR 


=> TO FUNERAL DIRECTOR: After this certificate has been si 


35 


Bs 
& 


z 


Worth’ "e ge oe: 


250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


ontJUN 1 196 


1 MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ail 063277 CERTIFICATE OF DEATH Q 
. ‘ f : 
< Ne \ ri 
2H \ 4) ig PLAGE DF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: 5 ‘Saud’ Baltimore akehine aSTATE = Maryland => CouNTY ____ / 
= =e 
5 = 3 © b. oy tat ay outside coporate nts, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aon mn, : 
eee Catonsvitie hyrSmthl8dys Baltimore ; 
= z en d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
a =a : 

@ Se 2 he SPRING GROVE STATE HOSPITAL 19 North Pulaski Street yes[_]_no[] 
s > a el. 
= SSE 3. NAME OF First Middi Last 4. DATE Month Day Year 
3 23 S ayaa Print) ace Be on Pea rée | DEATH May 2 19 67 

ase 
BS Be 2 3. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIEDX] | 8 DATE OF BIRTH 9. ACE pce TFUNDER 1 YEAR IF UNDER 24 HRS. 
8 EES female white winoweo ] _owvorceof]} Nov. 25, 1891 eh a aes ae 
= ce _£ 10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 285 during most of working life, even If retired) INDUSTRY . COUNTRY? 
* 88s w { ME Maryland U. S 
iae™ OSE wore IK DewesTic _|__Marylan +S. 
8 5°93 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= SEE ai 
Se Si Samuel Pearce Phoebe Christina Fy 
é 2,5 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ne 
s 2 = So (Yes, no, or unkown) | (ifyesgive war or dates of service) ©) 
B gs |—¥¢ _laewve ; Records: SPRING GROVE STATE HOSPTTAL 
o “ws 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) PSOE Dene 
6 Fet PART |. DEATH WAS CAUSED BY: 4 i 
pecee IMMEDIATE CAUSE (2) Congestive heart failure 
SS 22 | HY 

ss | \ DUE TO 
geass Cenditions, If any, which ) Bronchopneumonia 
By § oe gave rise to Immediate Bde 
Ss 3s 5 aus, aio states the 
= Saw Pd under! lying cause see . (c). = 7" os 
BE oo & | PARTI1. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) (19. WAS AUTOPSY 

2o = os = i 7 : 
25883 /|5 Generalized arteriosclerosis ves [X Nol] 
22 oe = 20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury Tn Part Uor Part (1 of lem 18.) 

3S 
Bg 825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 

Ze £28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED a pice pr. Dig vy 20f. (Clty or town) (County) (State) 
hen ie ae a Hour a.m. While Not While factory, street, Office bidg., etc., 
ge eee = p.m. 19 at work at work 
$3 ze to_May ¢ 19 OF that OF (we) last 
Zeges ,» I, 
ES Sz , and that death occurred 5 OF3Gy, from the causes and on the date stated above. 
=23.5 Ly Ge 22b, DATE SIGNED 
Ss= ATTENDING MED. STAFF 

€ S2sae 3 Mp. PHYS. 1 __pirecror CL) Pyvs. [Xl = 2~67 
=zease 22d. ADDRES py HOSPITAL 
EESss / oung, M.D ‘ 
s<-Gs5 /| | p. eee Baltimore, Maryland 21228 
$2583 2 ee = 
oe © oes 
oO [J ca 
- = r 


73a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State; 
pec! 

popes {A ee SA S-CF VFaekwood PLT & ia 4 
y 25b. REGISTRARS SICNATURE 


B 
fo EUNERAL DIRECTOR ig. We ae pid < 25a. REC'D BY REGISTRAR 
a veeeeg Pr- GA lof Lecdbwek hy O67 MBL irae Vuedge. 
bre? é D ; t : f 


VR AIS (4) 
2M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06378 CERTIFICATE OF DEATH 08368 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
@. COUNTY Z a. STATE b. COUNTY ‘ 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN {If outside carparate limits, ie OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


wri RURAL and give nearest tawn) 
exas years Texas et 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDEN 


ON A FARM? 
\|_ 138 Church Lane 138 Church Lane 
3 NAME OF First Middle Last 4 DATE Month 
PEEASED «= DORA =—- ELIZABETH PERRY Con. = May 
S. SEX ©. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [—]| 8 DATE OF BIRTH 9 AGE {in Yoo 


Female White wiooweo KE] —-vwvorco []|May 21, 1880 ia aa 


10a, USUAL ieisutegie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
i 


duringyrgey of erkings! le,even if retired) INDUSTRY COUNTRY 2 


Home Maryland U.S.A! 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joshua Green Mary Elizabeth Martin 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(tes, gor unknawn) [(If yes give wor or dates of service 


amano a neacn nnn nnnn=p 18-54-291251 Mr, C, Lester Perry, Same as # 2 


18. CAUSE OF DEATH (Enter only one cause per line Far (a), (b), and (c)) (\ ( INTERVAL BETWEEN 
d 


PART |. DEATH WAS CAUSED BY: : : ne : ONSET AND DEATH 
ay IMMEDIATE CAUSE (0) LW caw. paw Yount 


ISS DUE 10 i : \ 2 \o 
Conditions, if ony, which gave ) mo ( A Be For SS oS 


tise 10 immediate cause (a), 

stating the underlying cause DUE To 
last, ( 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. bi eM 


ves] No GQ” 


filled in by the funeral 


carbar papers. Pages 1 and 2 


, ond in any pveRtmithin 72 haurs after deq 


physician and com 
en please remo 


Th 


ES 
5 
3 

3 
5 

P= 
5 
rs 
5 
8 

2 
= 

& 
& 

= 
= 

3 
2 
3 
Fe 
8 
3 
® 
3 
is, 
2 
2 

<= 
5 
8 

7 
e 

= 
3 

<= 
“ 
3S 
= 
2 
F3 
ete) 
2 
= 
= 


ate has been signed by the attendin 


director, page 3 shauld be detached far use as the burial-tronsit permit. 


‘20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It af item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Hour a.m. While Not While factory, street, affice bidg., etc.) 
p.m. —_" atwark L) atwork C1 


@ deceased framfuGa eed to eS 77 192 that {I we) last 


fram causes afd an the date stgted abave. 


MED. STAFF 
foe O pays. O 
Te. PHYSICIAN'S 7d. ADDRESS 


] NAME(Type) Donald O. Wood, M. D. ork Rd. and Greenmeadow, Timonium, Md. 


c\_| BURA CREMATION, 23b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_(Stote) 
REMOVAL (Speci i 

{ \\ BUR i” May 5, 1967 Jessop Cemetery Sparks, Baltimore Co., Md. 
\ | 24. FUNERAL DIRECTOR 


: ks T 1050 york Road 75p, REGISTRAR’ SIGNATURE 
_ son i 4 
Wm, Cook-Brooks Towson, 10° ero land 21204 : 96; yotarteg joe 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. of Health priar ta burial, cremation, ar removal 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: After this certi 


VR AIS ( 
MIs 


BS 


x 
3 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


in v Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
U/ 
; 0) CERTIFICATE OF DEATH { 
oe JUd €. 
See 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
53 a. COUNTY STA b. COUNTY 4 = 
5-5 Baltimore MARYLAND ‘Maryland BN itimo re 
2 3s b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
ee write RURAL and give nearest town) b 
2.2 Baltimore 7 yrs. Baltimore Pf 
ees d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) & STREET ADDRESS e. BREEN 
is! Y 
237° 3604 Tulsa Road 3604 Tulsa Road vs C) x0 
>= Gi Ramee First Middle Lost 4. Date Month Day ——‘Yeor 
Sse Type or print) Margaret As Pfeiffer DEATH Ma 29 19 67 
evs 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years ER : 
Fos. i By) |) st birthda Months J D He 
M 
3 = ee ; winowed pivorcd []|1-27-1875 ou a “ei ™ 
se 3 10s, USUAL OCCUPATION (ive kind of work done TOb. KIND oF BUSINESS OR 11. BIRTHPLACE (County & Stote, aa 12 crTizeN (OF WaT 
5 gz 2 (uy a) ite, even if retired) INDUSTRY Paltimots County Gee ? 
gas 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Les 
SEE John Murk ‘ Mary Blum 
= 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT : Address 
Bes (Yes, no, ar unknown) |{If yes give wor or dates of service] 
£E2 one Carroll L.Pfeiffer- 645 Coventry Rd.#4 
ood 18. CAUSE OF DEATH (Enter only one couse per ling for (a), (b), ond (01) p INTERVAL BETWEEN 
cE eae PART |. DEATH WAS CAUSED BY: U 3 Nea tb 34 ONSET AND DEATH 
:>5o IMMEDIATE CAUSE (0) nha ea Bp Pn fi. at. _ 
SSEC HACO DUE TO jess 
2 2s 
gee2e Conditions, if any, which gave (b) wi dah Maelo ‘Si it ha 
= 223 tise ta immediate cause (a), DUE To * 
Pewo stoting the underlying couse y 
5 Sf. lost, cee ae @__ © Z haa tat gry z 
oe ae = pf — 2 
= 4 SS es PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED Jp THELZERMINAL Sata GIVEN IN PART 1(0) 19 Was AUTOPSY 
SEQe é mY be % ? 
5 235 & Ge ‘ ~ a, vs no Set 
36 SE = J 200. ACCIDENT WAS UNDERLYING C] Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por I or Part Wf item 18) 
265 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S322 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
-.ss Sm. TIME OF INJURY Honth,Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (Gunty) (State) 
Z2E So 2 Haur a.m. While Not While factary, street, affice bldg,, etc.) 
Sees p.m. 19 at work L) otwork CJ 
ee 21. I certify that (|) (this haspital) attended the ats cased fram gn? 2 19-0, to , 196 7, that (1) (yet last 
2 Peal sow the deceased alive an. ond that death accurred at £454 _M, fram causes and an thé date stated abave. 
Ss = os 
Geos Qo. SIGNATURE / 
2 ieee LL. C@ Mea ae DIRECTOR ae te 
8 oS 7 i - re 7 ~sm 
etic ic. PHYSICIAN'S 4 
Zee / aaa Eoc/ Lae by ag es ye 24 fbn t Ai BU fh J 
wi So jf FS th NL 
> SSS pp J Bo. BURIAL CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. AAOCATION (City or Town) (County) —_—_(Stote| 
S ity ty) "( ) 
Sale Pr MOVAL spect) 
zooM url 6-1-67 New Cathedral Cemeter Baltimore, Maryland 
m4 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Ellsworth Armacost -4600 Liberty Hghts. 


oad UN GGA been b en (eens 


v 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 
16386 CERTIFICATE OF DEATH 06376 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNT o. STATE. b. COUNTY: 


ay me Ww hire ha MARYLAND W\ : "Derts ; 


b. CITY OR TOWN (iF outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write BURA and give necrest town) 
a 6 V1 £& 2) Zl 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. 


¥ 
Ma 


es | a 


5 after death. 


the fur 
a 


din ey 
japers. Pag 
in 72 hour: 


@. IS RESIDI 
‘ON A FARM? 
(Age AV ow gx- Age Kena +H ¢ , ves [] No 


3, NAME OF First Middle 
CEASED 


‘Type oF print) (eX an PAA fae 


5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 
on wipoweo [1] pivorceD [7] , 
To, USUAL OCCUPATION (Give Kind of work done | TOb. KIND OF BUSINESS OR IT. BIRTHPLACE (County & Stote, of foreign country} 12. CITIZEN OF WHAT 


mave 


during most of working life, even if retired) INDUSTRY, COUNTRY ? 
— 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


i\y\p 2 M2 ale »Josebkine 


A - 
ie WASOECEA ae i ’S, ARM FORCES? s 17. INFORMANT addres 
@S, NO, OF UNKNOWN) ‘yes give wor or lates of service) 
Na ais 48 77K Nn EX vB) WS Ohl” (y 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) \ RANE 
PART |. DEATH WAS CAUSED BY: A A 
IMMEDIATE CAUSE (0) Cardiac insufficienc otra 


4 a DUE To 
Conditions, if ony, which gove () 
tise to immediate couse (0), DUE TO 


roting the underly ie J 
i a Generalized chronic arteriosclerosis, systemic. " 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eerie 


yes [] NO 


physician and c 
en please rei 


th 


|, crematian, or remaval, and in an 


Arteriosclerotic heart disease years 


igned by the attendin 


€ 
ES 
5 
n= 
5 
mg 
5 
3 
2 
= 
z 
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= 
nm J 
2 
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3 
g 
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» 
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3 
© 
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5 
= 
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= 
z= 
® 
2 
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ate has been si 


200. ACCIDENT WAS UNDERLYING C) _ | 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County {Stote) 
Hour om. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 aiwerk le) potwork Ld 


21. | certify thot (I) (this haspital) attended the deceased from. JMig@ed 4 , 1940, ta_M 2.§ , VEZ, that (1) (we) last 
saw the deceosed alive on 19 , and that deoth occurred at. - M, from cduses ond on the date stoted obove. 


To. SIGNATURE ° ais * aa 2b, Pe 
MD. _ PHYS. EX} pirecror 1) | 2/26/67 


PHYS. 
‘7c, PHYSICIAN'S 22d, ADDRESS 
MMe(e) Edwin Be J 11 East Cha se St., City-2. 


ee 
%o, BURIAL, CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
REMOVAL {Specitt) May 31,67 Govans Presbyterian Towson, Md. Balto, 


24. FUNERAL DIRECTOR ADDRESS 950. RECD BY REGISTRAR 25b. REGISTRI 
Wm. Cook-Brooks Towson, Towson, Md. pwre MA WY 
Ni 


pt. af Health priar to buria 


MEDICAL CERTIFICATION 


director, poge 3 shauld be detached far use as the buria!-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
should be fied with the State De 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


35 
=> 
al 
pcs 


MARYLAND STATE DEPARTMENT OF HEALTH Ba. PS AL 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06381 CERTIFICATE OF DEATH 37844 


SEE EU NUTI TESTI aTERTT RIF CReEI-sersree aren RP acer 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


COUNTY . a. STATE J} b. COUNTY , 
Baltimore County MARYLAND iY Wkly / Kewl 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Mount Wilson” > days NB ARIOTTS VIALE 


Z. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS oS RESIDEN 
. 3 HE, NR ON-A FARM? 
Mount Wilson State Hospita NRYTO ‘ ves [) xo) 


\ a bears HARI Middle Lost 4. Hae Month Doy Year 
2 es 7 
(Type or print) RY C 0 A NEL) vs PIERCE DEATH MA {§ 9 67 
S. SEX 6. COLOR tf RACE RRIED. oO NEVER MARRIED 8. DATE OF BIRTH 9. AGE if yeors  F_IFUNDER ! YEAR R i 
lost birthday) Manths 


; : N: wioweo [] DIVORCED o 3-16-06 5. 

100, USUAL OCCUPATION (Give kind af work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

during mast of working lifp, even if i INDUSTRY A COUNTRY? 
CHBERE V, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


oHN FERCE NN/E BuTLeR 


tte WAS BEES ae U.S. ARMED. La 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give war or dates af service] Hh a” 
231-160-5326 | Records -ds, Mount Wilson State Hospital 


18. CAUSE OF DEATH (Enter anly one couse per Vine far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Rv ONSET AND DEATH 

y IMMEDIATE CAUSE (o) f ¥L09/3 
ie DUE TO 
Conditions, if any, which gave ) 
tise to immediote couse (0), DUE TO 
stating the underlying couse 
(ue [al @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. eM 
yes] NO 


th. 
d in by the 4 
urs after death. 


Pp. 


i) 
ind 2 


ers. Pages 


and in ony evpaagwithin 72 ho 


physician and ca 


then 


igned by the attendin 


director, poge 3 should be detached for use as the burial-transit permit. 
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‘20a. ACCIDENT WAS UNDERLYING C) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post | or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Hour a.m. While Not While factary, street, affice bldg., etc.) 
at work at work 


21. | certify that (I) (this haspital) attended the deceased fram Bd , ta , 19__, that (1) (we) last 
saw the deceased olive an '9___, and that death occurred at M, fram causes and an the date stated abave. 
2a. SIGNATPRE 2b, DATE SIGNED 
ATTENDING MED. STAFF 
VAN ae wo. pays. (C)_ recor OO prs. C1 
Te. PHYSICIAN'S 22d. ADDRESS 


MEDICAL CERTIFICATION 


should be fled with the State Dept. af Health prior ta burial, cremation, or remava 


ome M.D per intenden Moun 


230. BURIAL, CREMATION, 23d. yZ iy wy 4 ol Y) IGTERY_ OR CREMATORY ) LOCATIOS y 
REMOVAL (Specify) Ws Vita ZG 
A LLM EIEA lid has LZ 
4. FUNERAL DIRECTOR SE TELLES at st R ey NAT GE 
PItoi tT 2) tw 1 2 , 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


v< 


8s 
=> 
al 
eS 


. <a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aff 


— Te MARYLAND STATE DEPARTMENT OF HEALTH 


tal) attended the deceased from Auge _., 19_63, to_May 1967, 19__, that (I) (vexlast 
19__G7, and that death accurred atl1 45M fram causes and an the date stated abave. 
2b. DATE SIGNED 


5/31/67 


‘220. SIGNATURE 


Tc. PHYSICIAN; 
NAME (Ty 


LEILA no. Mie” 3% Direcror CO pws 
Zid. ADDRESS 
1 MALLOW HILL RDAD 


73a. BURIAL, CREMATION, 2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or ce ocr (State) 
ert” 6-3-1967 Loudon Park Cemetery Baltimore, Maryland 


\ 24, FUNERAL DIRECTOR ADDRESS 250. * HU Y 5g 28b. [Pert NATU; 
wais QS | HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 | xg "ebay Nnatgee 


Page 4 may be retained by the haspital ar attending physician. 
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a 06382 CERTIFICATE OF DEATH , 
soe 
ees ]. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmissian) 
sss 0. COUNTY BALTIMORE o. STATE 3 b. COUNTY BALTO, 
27s MARYLAND. 
23s b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lawn! 
2s, ( 9 
eee write RURAL a ae neorast town) } 
B73 TLLE CATONSV ILLE 6 ee f 
eae d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress| d, STREET ADDRESS 2B RESIDENCE 

SaA/ e ON-A FARM? 
3 2° /) 9 OVERBROOK ROAD 9 OVERBROOK ROAD ves CL] no TQ 
SCE 
>os 3. ee First Middle lost 4. Hoe Month Day Yeor 
= F | five oF print) MINNIE Cc. POOLE DEATH MAY 31, 1967 
eZ S. SEX 6 COLOR OR RACE 7. MARRIED ey NEVER MARRIED Oo B. DATE OF BIRTH A ne ara TFUNDER 1 YEAR | IF ROR OES 

ur tndo' 
oo FEMALE WHITE wiooweo [% pivorceo []| 1-16-1883 Sein ae mt 
sfe TOo, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, ar foreign cauntry) 12. CITIZEN OF WHAT 
e@s during mast af warking lite, even if retired) INDUSTRY Seg 
Se Maryland S.A. 
gos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a5 & Wm. Frankle Margaret Bauer 
2 o 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ges (Yes, or unknown) flys give wor ar dotesofservie} 229-44-5540 |Mxrs. Thelma Johnson, 345 Martingale Ave. 
Eee 
2 as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c). INTERVAL BETWEEN 
o 
£5 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
=e ; IMMEDIATE CAUSE (0) _Coronary Occlusion, Acute _ 
ses ihe DUE TO 
Conditions, if ony, which gave Arteriosclerotic * 

2 fise 10 immediote couse (0), DUE we ae 
& stoting the underlying couse 
3 is @ 
ts \ |= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 Ne ee 
Pe / is 
© f—\3 yes] No 
a 3 | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
ee pee 
S Hi 
a 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 2. (City or town) (County) {Stote) 
e= 2 Hour ‘o.m. While al Not While oO foctory, street, office bldg., etc.) 
Ss at work of work 
= 
a 
=) 
S 
o 
= 
a 
i 
— 
ac 
a 
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= 
= 
° 
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MARYLAND STATE DEPARTMENT OF HEALTH 


oe 1 Division of rue fC fita eo RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item Film # R Lid te Tape 
/ 06383 CERTIFICATE (OF °DEATH ORT: 
/. i 
25 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 7 
3 0. COUNTY Baltimore 0. ST b. COUNTY i 
2 i MARYLAND Vary] and 
a 3 3 b. CITY OR TOWN (II outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside carporote limits, write RURAL and give Nearest town) 
2 A write RURAL and give nearest tawn) i 
cake Baltimore 
v= NAME OF ROSPTTAL PR BTTUTON (Pinan Rositoh give street address) @. STREET ADDRESS © 1 RESIDENT 
N 1? 
ae Seba phe! Higep ita 321 East 30th Street ee 
Gug. 
ss NAME OF First Middle Last 4. DATE Month Doy Year 
OF 
oe itesaiorieiint) John Thomas POTEET DEATH Ma; 28 9 6 
S 5 SEX @. COLOR OR RACE | 7. WARRIED 4] NEVER MARRIED [_]| & ve a 9, AGE (In years TF UNDER 74 HRS. 
> male white ted 7 — last birthdoy) | Months | Days Min. 
2 wipoweD ((] owvorcen [] 28-93 91 ys. 
% 4 To, USUAL OCCUPATION (ive kindof work done Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or fareigrrcountry) 12. CITIZEN OF WHAT 
a t il if retired) fy 
3 ura ot 9 sgarking Me,eyen ifresired) ed INDUSIRY J. 4 Hantond oe unty, Id. Y? 


2 
gt #7 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§ Sheff Unknown 
eee tG peer: sae 16, SOCIAL SECURITY NO. 17. INFORMANT £ Address 
No 5 218-18-1270A| Mrs. Many Poteet 327 & 30h St. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (<)) INTERVAL BETWEEN 


transit permit. Th 


< 

5 

3S 

‘E 

= 

“os 

Ss 

2 

°o 

E 

2 

5 

= 

2 

S PART |. DEATH WAS : ONSET AND DEATH 
4 e HA Oe ee NEDIATE CAUSE (0 eumonia involving the right and left 
seo5 x ROK 
Ses? va t) ve 2 
oO }e 
an 55 storing the underlying couse ¢ SEK sclerotic and rheumatic heart disease. 
3825 lost. = 0 
£485 /\z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS ATTOPSY 
tee /|E — ia 
~ e525 / | YES xo () 
Ss Ss ' 1s 
6 ese = (200. ACCIDENT WAS UNDERLYING LI 70b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
reso & | 08 CONTRIBUTING C1 CAUSE OF DEATH 
Sess S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2.83 S [20c. TIME OF INSURY Month, Ooy, Yeor 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ] 20 (City or fawn) (County) Grote) 
if: = SO $ Hour a.m. while Mie factary, streel, office bldg., etc.) 
ae ae p.m. 19 atwork CL) otwork {J 
aa ae 21. I certify that @ (this haspitpl) attended the deceased fram@@ 2 1902 _, to, Ma 9 1957, that @& (we) last 
Bese saw the deceased alive an NA 209_67, and that death accurred at 8 32OR, Mem causes and an the fee stated abave. 
Sees To. SIGNATURE 7b. DATE SIGNED 
= = Nats 224 GS One ATTENDING STAFF 
gels ater ee eK no O_o oetcror Opts BS] May 29, 1967 _ 
oS | 7c. PHYSICIAN’ 724. ADDRESS 
Pgs name (Tyee) Lawrence F, Misanik, M.D. 620 York Rd., Towson, Md. 21204 

a 
3255 730. BURIAL CREMATION, | 230, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Td. ro (ity or Town! aE Stote 
S288 ! 
eon ounty, Md, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


E FEMOVAL (Soi 6/1/'6 ae 

ies Q 

< { 24. FUNERAL DIRECTOR 250. R Pe FP 25. REGL say aa 
John A, Moran, Inc. ’ fe ee ae OP ne 


a3 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


L 
J\ 


06384 CERTIFICATE OF DEATH ARIE 
cee 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
25% 0, COUNTY o, STATE b. COUNTY , 7 
Say Ba: ore . MARYLAND Maryland / f . 
285 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb [fc CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Se write RURAL ond give neorest town) % , 
=> Towson Baltimore 21234 (nay 

7 = 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &, STREET ADDRESS © RESDENGE 
= ? 
‘s St. Joseph Hospital 44 Dowling Circle ves Lj no C) 
25 3. tORESF First middle Lost 4. DATE Month Doy Year 

A OF 
2 (Type or print) Jack Warren POWELL DEATH 1, 96 
s 3. SEX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [-]] 8. DATE OF BIRTH 9 Qe vese REE TE Tf 
‘ : los} burthdoy} jonths joys Min. 
| Male White wiooweo [[] oworceo (}| 12-12-17 YS. eee | ng 


Then pleose remove carban popers. 


remation, or removal, and/ 


Lg USUAL uae Neive iach pi done 10b. Hor Rane OR 11. BIRTHPLACE (County & Stote, or foreign country) “eee WHAT 
My 1g Most Slyphea le even ipeyre as INDUSTR ¢ 
Mn an foo. lon. retail Inet, | Maryland 
13. FATHER'S NAME —_. bi 14. MOTHER'S MAIDEN NAME 
D 
Charles & Fowell Blanche Aban_ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, ue (If yes give wor or dotes of service, 90 
Li A = JOC g Al €COKGA 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) q 
PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0) Pulmonary edema 
DUETO congestive heart failure 
onaBipnea any pk Uigave () Inoperable carcinoma of the Jung 
rise to immediote couse (0), 
stoting the underlying couse 5 


| jaar (9 Arteriosclerosis. 


INTERVAL BEFWEEN 
ONSET AND DEATH 


ronsit permit. 


< 
3s 
s 
= ce 
‘a ote ie 
2522 
Bape aas, 
£435 > | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
2 Fe a ? 
are ‘_ 5 yes] NO fy 
3 25 = & | 200, ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18,} 
Lee & | oR CONTRIBUTING CI CAUSE OF DEATH 
S582 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“os 2 S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20. PLACE OF inluRY (Home, farm, | 20f. (City or town) (County) (Stote) 
Les fre} “om, While Not While foctory, street, office bldg., etc.) 
3 “eS ua 9 oiwork L) ot work CJ 
en ea 21. | certify that (% (this haspital) attended the deceased fram_May 6 , 1967, to__Max , 19.67 that 0 (we) last 
Bese d that death d ofZs fi 
fest saw thewdeceased alive an 19 , and that death accurred of7$3Q,AM, fram causes and an the date stated abave. 
} sues ay) j ATTENDING MED STARE eM et 
‘g = < s 
222s OL Ce MD. PHYS (1 oiectoe 1 pays £)| May 31, 1967 
<2 Se ey, Ze. PHYSKIAN'S 72d. ADDRESS 
ase | NAME (Type) Roberto Ferrer, M.D. 7620 York Rd., Towson, Md. 21204 
52 
es 33 30. BURIAL, CREMATION, 3b, DATE THEREOF 3c.” NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) (Stote) 
ba & 
Suce 
ZoUM 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled in b 


AAENOVAL pest) Qp a, 
24, FUNERAL DIRECTOR Lile foudan ee F250. RECD BY REGISTRAR aH. ean ay et aa 
alk John Burnes Sona Towson, lel. 21204 on JUN DS 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06385. CERTIFICATE OF DEATH a7 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whege deceosed lived, if institution: Residence before odmission) 
3 


0. (OJ ' 0. . 
3, Wit ee MARYLAND 4 . 


meral 


fy 


(7 
b. CITY OR TOWN (If outside compprote limits, ¢. LENGTH O8, STAY IN Ib c CITY OR TOWN (Itloutside Corporote limits, write RURAL ond give neores! town) 
oe RURAL and a neorest/town) i rE, y 7) / 
xd A Wh OLE ! 
d NAME = WOSPITE eG is ITUTION {If not in hospitol, give sireet oddress) Leet od. STREET Yi @ B RE Dm a 
a 
eQtEl IASI MEE MENOGLCAA fils KO eae) 
3. NAME OF First Middle Month Doy Year 
ECEASED 
ype ot print} TANCE C8EeAIO 
S. SEX P's. cQLOR dR RACE 7. MARRIED YZ} NEVER MARRIED [_] 
Fi, wipowes’ [_] Divorced [} 
1Do, USUAL sorpopl kind of Work done ie KIND OF BUSINESS OR 


event, within 72 haurs afte 


during gnost of workiga ilereven if retired} INDUSTRY 


asg.remove carban papers. Page 


A 
13. FATHER'S NAME 


hh plex Ree 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. I LOS- SECURITY NO. 17, INFORMAN Address 
(Yes, no, -— (If yes give wor or dotes of service) 


1B. CAUSE OF DEATH (Enter only one couse per line for face (b), ond es uae BETWEEN 
PART |. DEATH WAS CAUSED BY: ND DEATH 
ji IMMEDIATE CAUSE (0) 
t | DUE TO 
Conditions, i onye Which gove a Corn hnD 
rise to immediote couse (0), DUE TO 
stoting the underlying couse q 
CoM Sr apres. «9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Marae 


ves (_] no (1) 


, 


20a. ACCIDENT WAS UNDERLYING L], ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20t (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm 19 otwork L]_otwork CI 


21. | certify that (1) (this hospital) attendgd-the ee) ed fram # +09, = V9 /that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive an__.<4 =/ 5 19 and that death accurred ag La s fram causes and an the date stated above. 


oe a eee ATTENDING “ie0 STAFE Oe ee 
KE OYWVtn MD PHYS _pirecfor 11 pas. =~ A5-G 7 
Te. PHYSICIAN'S aN 72d. ADDRESS 


NAME (Type) t - ie ASR 


230. BURIAL, CREMATION, 2b, sf THERE AgaNAME OF CEMETERY OR CREMATORY 73d_LOFATION (City or Town) (County) —_(Stote) 


pi) <aven aire PSPC Hlbk. QIUSson/ 70. Hd. 


e 3 shauld be detached far use as the burial-transit permit. Then p 


iled with the State Dept. of Health priar to burial, crematian, ar remav 


fl 


shauld be f 
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director, pi 


24. SUNERAL DIR 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Vohn Burts, Sons £7010 80rE Kd \ WANA ‘067 fehontig Sweeegee _ 


VR 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CE386 CERTIFICATE OF DEATH 06375 _ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ad: 


2). 


2 
@. COUNTY 
: 2 @, STATE b. COUNT: 
2s Baltimore MARYLAND Maryland baltimore 
35 3 b. CITY OR TOWN [if outside corporat ¢. LENGTH OF STAY IN Ib €, CITY OR TOWN (If outside corporate I write RURAL and give neerest town) 
2 Ns writa RURAL and give nearest tow: 3 
= 2 + 
£33 Phoenix 98 yrs. Phoenix 21131 U2Z./ 
2 by ¥ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS. * BTA Enel 
Bas A 
Se2 Cooper Road ’ ain ves K] No [] 
3 ag NAME OF J Middle = Month “Day “Year 
o 8. coos 
Sce easel) Charles Marion Price May 20, 6g a 
3S 5. SEX $. COLOR OR RACE|7, mARRIED [_] NEVER MARRIED [ ] | 8 OATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
kee i test bidhday) |"Months| Days i Foun | “Min. 
oe Male White wioows [J ovorceo[]| Feb. 18, 1869 vis. 
3 \10a. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
§ done during most of working life, even if retired) 
ia Farmer DeSaAs 


Gen. farming Phoenix, Maryland 


14, MOTHER'S MAIDEN NAME 

Elenor Royston 
17, INFORMANT Address Cooper Road 
Mrs. Elenor P. Shepperd 1 Phoenix,Md. 


; TI31 | Weeder 
PART |. DEATH WAS CAUSED BY, Caren 
IMMEDIATE CAUSE (2) o- UM Cer ACCEL pat 


-. COS 
f i DUE TO 


Gendens MANeny : wuieh {b) Qn Darinne Duke Qaclovoradur Pa fu ie = 


13, FATHER'S NAME 


Robert Oliver Price 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) pe ahi 


No ae 54-6542 


‘18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).) 


Then pleas 


gave rise to immediate cause 
(2), stating the underlying 
couse last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 1 


202, ACCIDENT WAS UNDERLYING [} 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 

p.m, 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO w 


ital or attending physician. 


To FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 


2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) {County} (State) 
factory, street, office bldg., etc.) 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


19 mi : had 


ed from. 1982, to... . ok, That (1) (ae) last 


saw the deceased alive on.. PYG 7.19.2 and that death occurréd oh 2AM, from the causes and on the date stated above. 


22) 
=e ATTENDING ED, STAFF > SIGNED 
ee Lithets RE ein ae ‘et ae 

22¢. PHYSICI — 22d, ADDRESS 4 


Rit Res! Ta mes Fo Why ah wd | sanroltiville MV Md. i DIOBE 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 236. a OF CEMETERY OR CREMATORY 23d. LOCATIO! ici, town or county) ~{Stete) 


OVAL | (Specify) 5/2 tL 67 


urial 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Charles E. Kurtz Jarrettsville, Md. 
2I0BE 


21. 1 certify that (I) (this hospital) ai ks the pO. 


220. SIGNATU! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. 


& 
3 
he 
2 
ee 
> 
z) 
3 
Ey 
2 
3 
3 
> 
a 
& 
~ 
© 
a 
a 
a 
< 
3 
a 


2Se. AY BY REGISTRAR | 2Sb. Se oa > 


ollAY 2 3 196 | 


AIS (4) 


8 


fe 
‘ours ofter death. 


in by the fu 
Pages ‘} 


rs. 


ae 


|, and in any event, 


then pleose remove carbi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fe a ne 
66388 CERTIFICATE OF DEATH 06377 
a a 
1. PLACE OF DEAT 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
0. COUNTY a. STATE b. COUNTY 
MARYLAND Qa (“4 | UALR 
B. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb «. CTTYBR TOWN (iF outside corporate limits, write RURAL ond give nearest town) 
write RURAY and give ngures| iD ) oO y, 
SAAW IVE o "a < dL A?“ hia Gg: / 
d. NAME OF HOSPITAL OR INSTITUTION (If Hot in haspital, give street address) 4. STREET ADDRESS @. 1S RESIDENCE 
DT: T ON A FARM? 
p Pw G 3028 SolleAS Ih ~ | Two 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
JECEASED YY : OF 4 
Type of print) Cr. eg, OR P TY OR DEATH ne a v6 7 
S. SE 6 COLOR OR RACE | 7. MARRIED E}—HEVER MARRIED [_]] B. DATE OF BIRTH a Ln TF UNDER 24 HRS. 
ale Col wipoweo ["] pivorceD [] Sop 


Te. Jost birthdoy) ths | Days | Hours | Min. 
e é, } 97) Y ys. % _ Go 
Oo. USUAL OCCUPATION (Give kind of work done b. XIND OF BUSINESS OR TVFBJRTHPLACE (County & Stote, or foreign country) V2. CHIZEN OF WHAT 
dusing mast warking lite, eyemit reticed DUSTRY COUNTRY? 

Lowe 4 op Yo 4 5, a LLS8s 
n 14. MOTHER'S IDEN NAME 


TS. FATHER'S NAME 


au Ae 74 or Revie AA <ew 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ” | 16. SOCIAL SECURITY NO. 17_ INFORMANT ~ Address 


‘remation, or removal 


ronsit permit. 


e 3 should be detached for use os the bur 


"Vee ee ) 307s iP Ite Rete Pa: 30 Z Ss - 


‘AUSE OF DEATH (Enter only one cause per line for (a), (b), and (@)) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : ONSET 

; IMMEDIATE CAUSE (a) “apts as 

y DUE TO 


Conditions, if ony, which gove () 
tise to immediote couse (0), DUE 10 


a the underlying cause ‘5 'B Tey £0 re/ensis (. 


ID DEATH 


£ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART I(0) 19. LE tes! 
o 
3 vs) no 
= | 200. ACCIDENT WAS UNDERLYING 2 ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Past Il af item 1B.) ‘ 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, ‘Mt. (City or tawn) (County) (State) 
2 lous“ o.m. While Nat While factary, street, affice bldg., etc.) 
m. wv aiwark C1 ctwark C) 


21. V certify that (I) (this 
saw the deceased alive an 


‘To. SIGNATURE, 
: @. pds 

‘Tic. PHYSICIAN'S 
nance) Wl ay © - Wade , AA. D- 


, 1967, that (1) (we} last 


ital) att ys the deceased fram ] 
uses 4nd an the date stated abave. 


1947_, and that death accurred at 


206. DATE SIGHED 
ATTENDING STAFF 
PHYS. a ee PHYS. hae a4, (967 


22d, ADDRESS 


, from 


Poge 4 moy be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completel 


should be fed with the State Dept. of Heolth prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after 
director, pa 


Bitar” | 5-27-67 Mt. Calvary Cemetesy | Faltimore, .Maryla 
‘24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAI Sb. SRARS SIGNATU! 
tharies R. Law 802 Madison Ave.,Balto., Mi. ie MAL 2 ‘ear bi a 


‘2a. BURIAL, CREMATION, ['3 DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) or Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ey, = 
VAN 06334 CERTIFICATE OF DEATH ; 
= 
3 | a iE ae DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
so 0. COUNTY 1 o. STATE b. COUNTY sh 
\tSie Baltimore TaRtLANG Maryland <a 
oS b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN fb « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
£5 ( rp g 
=S ue write RURAL ond give neorest town) : if 
Bs Catonsville Gatonsville | / e Voy 
£25 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS ek RENE 
se 4 kN 8 ui ON_A FARM? 
Bee Shady Nook Nursing Home 200 Mallow Hill Rd. ves L) no) 
ees = 
>5 = ch NAN CF First Middle Lost 4 male Month Doy Year 
g ae tapecroe) Mary E, Brown Raley DEATH May 23 1967 
es 3 S. SEX 6. COLOR OR RACE 7. MARRIED ia NEVER MARRIED. Oo B. DATE OF BIRTH 9. 8 yn teers any | ree ae oe 
> iost_birthao' jontl 
Ste Female White wioowed (] pivorctd [] 3/6/92 i s(t ial eae) 
en ihe eR one me Sahil done 10b. RINDIO; BUSHES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. eu 4 WHAT 
o—. luring most of working life, even if retire NI ? 
S8e egistered Nurse Retired Freeland, Md. USA 
gaz 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i ay 
B53 - + = + Brown Unknown 
ts 
= 
na 2 t Tarr U.S. ARMED Ten an 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
_ @s, Na, or UNKNOWN, ‘yes give wor or lates of service) . 
S 3 ri 220-24-1273 | Edward Kaplitz 4603 Wilkens Ave. 
S 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b | ond (¢).) INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: hen: EZ: /, A L. ‘ ONSET AND DEATH 
o IMMEDIATE CAUSE (0) oe 
= 


DUE To eee 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), UE T 
stoting the underlying couse bia 
lost, = @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 9. ish deh 
ws L]_No fg 


200. ACCIDENT WAS UNDERLYING (1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f {City or town} {County} (Stote) 
Hour ‘o.m, While Nat While foctory, street, office bldg., etc.) 
p.m. 9 atwork L] otwork_C) 


21. | certify that (I) (this haspital) attended the deceased fram_@e¥ -72 19 2 ta PB 23 19S7 that (I) (veg) last 
saw the deceased alive g ee and that death accutred at Se AM, fram cafes and an tHe date stated abave, 
Wo. SIGNATURE ps, S77 225. DATE SIGNED 
D. 


Y ATTENDING NED, STAE 
SZ PAYS. pirecror OO pays O 
72d. ADDRES 


eo 
4116 Edmondson Ave. 2zzre 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter d 


e; 


je 3 should be detoched for use os the burial-tronsit permit. 


should be fied with the State Dept. of Health prior to burial 


Te. PHYSICIAN'S 
NamE(Type) Dr. Harry/Kn{pp 


por 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


S Se 
S ! 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (County) (Stote) 
= REMOVAL (Specify) 
pas Burial __|_5/25/67 emets 
24. FUNERAL DIRECTOR ADDRESS Ao, ‘a BY REGISTRAR 
ag Howard H, Hubbard 4107 Wilkens Ave. 21229) MAY 25 {9 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


96383 


= EOF te nae EL CASED e ic 2. DATE AND HOUR OF DEATH cQ 
Bo EiType or Prin . 
SVs R ekobt) VVMNnten Lang Reckord May 4, \A6T USB7E2R g. 
5 5° PLACE Of N- ORE MARYLAND 4, ra RESIDENCE wheve-deceosed lived. If institution: residence belore odmssionl} 
‘<n Raltimere County AL STA . COUN 
3 Bal e Co 
Se FULL NAME OF (Hf not in hospital ot institution, give sweet Meepacd Oo Ge a be 
3 8 Hes ation eddies ioilocahon) C. IY OR TOWN {if oviside cily limits, write RURAL ond give township) 
a ae a5 cornet aes You Wa 
a 3] gs “SOSSy g D. STREET ADDRESS Uf rurol, give locotion) 7 _ 
& Ee : 
coe ee VOR Nol Lstoans Sree 
= gb 25. SEX 6. RACE 7. MOWED TOVORCE tant ‘ty) 8. DATE OF BIRTH = melo peer A Under | Yr. cal Under rope 
3 Ze . tale slate vi (specity) N lost birthdoy! jonths! Doys ‘Hours; in. 
Ss Fe we Menrhed Ser. 1B \OWL_ | Qo i as) 
3 \ 4 H L 
x oa ‘0A. USUAL OCCUPATION (G ind of work|10B, KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF 
]® Sdone during most ot working lite, even if retired) WHAT COUNTRY? 
S ras Ve Gord 
SB Ff Gudtio Vleck Teacdkk Co., Wereshorod, Gs.%& 
= 3.8 S13. FATHERS NAME 14. MOTHERS MAIDEN NAME 
2 Zoe e © 
= fess Dow Wedkord Luda Dy. Ze onmecman 
Ss = 
Y Ee ETS Wor D d Ever in U, S. Anned Forces? kes 7. Honk) SSo—" —s 
a RR a a a EEE NS Te 6 MAA einen tg 
oS e * y 
3: Y3zo1- O24) [Mes Roavel OC, Record DEN Me, aniaod riot 
o 
: es 18. I CAUSE OF DEATH INTERVAL BETWEEN 
ae ONSET AND DEATH 
ee DISEASE OR CONDITION DIRECTLY 
£2 LEADING TO DEATH Acute 
uv wD aS en ie ele <a oe 
$53 (This does nol meon the mode of dying, e.g. 
"> heart foilure, asthenia, etc. It meons the disease, 


je 3 shauld be detached for use as the burial-transit permit. 


led with the State Dent. of Health orior. 


fh 


Page 4 may be retained by the hospital ar attending physician. 
uld be 


> TO FUNERAL DIRECTOR: After this certificate has been sig 


directar, pi 


ry 


TO HOSPITAL Ok »stENDING PHYSICIAN: The law req 


ATION Wy 


~ 


BDacial 


injury of complicolion which coused deoth,) 
ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, if 
tise to the obove couse (A) 
UNDERLYING CONDITION losl, 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


ony, giving 
stoting the 


TO €E=G@EATH BUT NOT RELATED Te —THEW» =e —_ = 
[ICE ASE BANDANA AL EINER I ‘ 
22. | certify that (I) (this hospitol) ottended the deceased fram 19 fbote May 9, SR | = ae 


that (1) (we) last saw the deceased olive o1 and that in(my) (our) apinian death occurred an the dot 


“7238, DATE SIGNED 


5-10-67 _ 


Med, 
Director 


Stolt 
Phys. |_| 


Attending 
Phys. 
23D. ADDRESS 


14 £. Eager St. 


24D. LOCATION 


may 12,1967 Moushate Chinshieys Gnucch Corn, | Sopa MorGerd Co, Merc iaod 


O 


23CSPHYSICIAN'S 
NAME (Type! 


Baltimore, Md. 


(City, town, oF county) 


(Stotel 


REMOVAL (Specify) 


pl re 25A, DATE REC'D: te ALTy Bi 
MAY 16 19 


T 


a 25C. FUNERAL DIRECTOR ua. Broad. Rigen en He 
[Seogegh Lotllftm FoskEm Tet Rar, Thembrd ROY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| neagn CERTIFICATE OF DEATH keg. Dito, LOS TS 


(1. PLACE OF DEATH 2. USUAL RESIDENCE (W lived, Wf institutiog, Residence byfore admission) 2 
°. COUNTY B q | to Peon) ©. STATE b. COUNTY BEN 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY outside corporote limits, write RURAL ond give nearest town) 
d. NAME OF HOSPUAL (If not in hospital, Med ir oddress) d. STREET ADDRESS 
ON A FARM? 


RURAL ond give neorest town) 
ip @R INSTITUTION W. b 
hh Ot]. Qm a. Mothehou us@ F206 7@ ve, ves) NOR 
3. NAME OF First Middle lost 4. DATE Month Day Year 


DECEASED ‘ OF 
rps or brn Fanaa ov Mav @/ bam Va iH wb7 
6. COLOR OR RACE 17. MARRIED} NEVER MaRRiEO [5X |B DATE OF BIRTH [ ‘AGE (in yedts [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX f=. 


ot 


ter death: Page 4 
e Funeral director, 


e. IS RESIDENCE 


Ld 


igned by the attending physician and completely filled in 


Pages | and 2 should be filed with 


( 

t Irth ) i 
F wipowed [] pivorceo (J ea, XG /9 §2 9 en (ani Min. 
aa 100. USUAL OCCUPATION (Give kind of work done] 10b. K! OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
85 during most of yorking fife, even if retired) "Red 3 Q - 
coe 2ach &r ious rau $ssi'Q eéreman 
3 n\(13. FATHER'S NAME 14, Ri. S MAIDEN NAME 
oO 
é Reich, , Anthon hetses3 Anna 


yaar re hace Pe eae EOE CR CE 14. SOCIAL SECURITY Ni 7. lol 4 J 
N « 21S -24- 36 JZ Sr M. Emes bor Vv. Cherfes JK 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] INTERVAL BETWEEN 
(= Que 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please r 


thot the death certificate be executed within 24 h 
the registrar priar ta burial, cremation, ar remaval, and in any event w: 


z Conditions, if ony, which fs 
3 E gove rise to immediote 
os 2 couse (0). stating the under. { DUE TO yO 
Tes - tyi lost. 
sees ying couse las! {e) 
£6e% top ce usentert.. 
3285 5 Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
see ° PERFORMED] 
SB FoF is 

45 S ves NO 
fao uv 
= ¥ 
Seis & [200. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part ll of item IB} 
233 & | OR CONTRIBUTING 1) CAUSE OF DEATH 
aee & | (Ue EITHER, NOTIFY MEDICAL EXAMINER) 
se ® 

‘= rr 

Zt & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Store) 
e5.8 é Hour 0. m. 19 [While Not while foctory, street, office bldg., ete.) | 
ase = p.m. jot work (} of work [7] 
2¢ 3 21, I certify that | attended the deceased from. 
o ms alive on. | 2] 


TO FUNERAL DIR! 


PHYSICIAN'S 
NAME (Type) 


PARAL, CREMATION, ‘2b. DATE THEREOF ‘22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


Pte as.3967_| s ters Cemete Glen Arm , Maryland 


Pix TNE bite OR'S SIGNATURE ADDRESS: ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S Abe iy 
o/s? i) Raymond J. Currah 817 Scarlett Dr.Towson,Md. |oamgAYD 9 |9G7 fonts peg 


page 3 shauld be detached for use as the buriol 


TO HOSPITAL OR 
may be retaine: 


& 
= 


SM 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96391 CERTIFICATE OF DEATH DE38 


‘ 


id 
26 |, PLACE OF DEATH + 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
53 o COUNTY Bal 0. STAT b. COUNTY 
5 =7Ss ope a MARYLAND Maryland Baltimore 
Ss 23% b, CY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oh pees Fula ebtetee Reeder”) Lifetime Fullerton Rural 
2 o 
& 2s ae NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 2. BR RESTDENCE 
& ger 7909 Belair Road 7909 Belair Road ves C] no PY 
ote oe 
= se 3. hata First Middle Lost 4, DATE Month Doy Year 
; A 7 OF 
3y 2 = pecaseD 4, = Lowisa A. __Reider mati May 8 167 
‘2 es 5. SEX 6. COLOR OR RACE | 7, MARRIED [*] NEVER MARRIED [_]| 8 DATE OF BIRTH AGE ret Ee fa TFUNDER 24 HRS. 
> ® t lo" tl He 
= 83> Female |White wow [} _pvorcto [| Nov. 851907 Bee ua 
a 
3 5 ee Oo. USUAL OCCUPATION {Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= S82 — [UHOHHe!aeeh ent ene NoustHousewife Baltimore Co. : 
3 
2 ce -e 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a8 3 George A. Klein Sr, Annie Brockmeyer 
£ 2 2 i TTA a UP 18 FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a es, r unknown 1s give wor or dates of service) 
8 Bee No’ ies : None John H, Reider 7909 Belair Road 
2 as A 7 
eS os 18. CAUSE OF DEATH (Enter only one couse per Ii lo); (b), and z 
. £82 PART |. DEATH WAS CAUSED BY: VO 3 cel 
3 ee IMMEDIATE CAUSE (0) (Se CLL te 
=se8265 DUE To é 
peee on iy et Ue hee LOLITIC ALO SY Co, 
a , 
2 o stoting the underlying couse DUE TO FAS Pe a of” Le, ? 
zs lost. ake, Bee? 3) 
ian = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 1 WAS APS! 
ee vs] xo CJ 
20a, ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 


OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
19 ot work otwork CJ 2 Pe Dm, Tee fod la 


pta_y GD, 1927 that (I) (we) last 
M, fram causes and an the date stated abave. 
2b, DATE SIGNED 


21. 1 certify that (4) (this a ane ae decpase 
saw the decegsed alive an 


(7 ATTENDING ED. STAFF 
MD. PHYS, tro O me O 
72d. ADDRESS 


should be fied with the State Dept. of Heolth prior to buri 


Overlea Avenue 


20. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
BELA (rect) May 12, 1967 | Gardens of Faith 


fassahn Mineral. Home 71,01 Belair Road 


23d. LOCATION (City or Town) (County) (Stote) 


Kenwood Balto. Md. 
250, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


OF (Chiayla, | 


7 


director, poge 3 should be detached for use os the b 


Poge 4 may be retoined by the hospital 
TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR nis uf 
20 M 1/66% 


IS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06332 CERTIFICATE OF DEATH " 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY |. STATE. b. COUNTY 

a) timore MARYLAND Maryland i 

b. CITY OR TOWN (Hf outside corporote limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 


Towson || Baltimore 21206 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. BY ic ei 


St. Joseph Hospital 6102 Hamilton Ave. ak 
3. NAME OF First Middle Lost 4. DATE Doy Year 
tiipeter pent) Joseph Frederick Reihl, Jrd beam 7 


S. SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED B DATE OF BIRTH 9 (fee In ‘rat 
lost birthday 
Male White wipoweD [1] vivorceo [}| May 20, 1967 it 
10a. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTS a 
None aryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Frederick Reihl, Sr. Norma Helen Massey 
1S, WAS DECEASED EVERINU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
no, or unknown) |{If ye ee jotes of service} none Hospital Records 
1B. CAUSE OF DEATH (Enter only one couse per line forty), (b), ond (c). : INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO dutee 


d 
G) 


the funeral 
ages | 


ithin 72 hours after 


d in b 
nN papers. 


r 


P} 


ician and « 
lease rema 


i 


shauld be filed with the State Dept. af Health priar ta burial, cremation, or remaval, and in any el 


Conditions, if ony, which gove 
fise 10 immediate cause (0), 
stoting the underlying couse 
its a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 


PERFORMED? 


ves L} No 


€ 
S 
3 
7s 
s 
S 
ry 
> 
8 
2 
x 
x 
= 
= 
= 
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200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1 of item IB.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, streel, office bldg,, etc.) 
pm. 9 otwork LJ otwork CJ 


21. V certify that &) (this hospital) attended the decegsed from__Ma, e , 19.67, to__Me , 19.87 that & {we} last 
saw the deceased alive an May Zoey 19__67 and that death accurred at 2230M, fram causes and an the dote stated above. 
Fo. SIGNATYRE ; a i ; Late ie ee Ge 2b. DATE SIGNED 
Gude flan’ mp. pHYs. CJ _pirector (1 puivs. May 22, 1967 
Te. PHYSICIAN'S 


22d. ADDRESS 
; NaNe("ype) Imelda Salanio, M.D. 7620 York Rd., Towson, Md. 22204 
‘230. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) {Stote) 
phone! wig 5/23/67 esley Chapel Cem. Rock Hall, Md. 


FUNERAL QIRECTQR ADDRESS Bo. ‘PD BY REGISTRAR 2b, STRAR'S SIGNAJURE 
YEAS SLY 00 | Dol, -Chestertown, Md. [owe 20 1967 [Ee onlag Nese. 
—FS-ane 


After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


io Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ 
yl) 96333 CERTIFICATE OF DEATH 06382 
g = = iJ; ae ig all 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
5-3 0. COUN o. STATE . b. COUNTY 4 
Ss Baltimore MARYLAND “aryland Baltimore 
23s b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Eon write RURAL and give nearest tawn) 
‘a NS erton 25yrs Fullerton 
EE d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | STREET ADDRESS eB REIDINGE 
a! on! L 
Ege 00 454 Ridge Road hou Ridge Road 3G ves C] no 
ee 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
$2* DECEASED _ nm OF 
BS (Type or print) argaret Reiners DEATH 
Fes 5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. go bn wee 7 
lost jonths | Do : 
23> Female | White winown [3 —oworcld [| 6-2—1891 Ber . _ 
see 100. USUAL OCCUPATION (Give kind af work dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar foreign country) 12, CITIZEN OF WHAT 
cos during most af working life, even if retired) INDUSTRY COUNTRY? 
ges bin Co. 
as 13. FATHER'S NAME TE MOTHERS MAIDEN NAME 
£c . 
aes Henry H. Deigert Christine Michlin 
£" s TS, WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ees (Yes,na, arunknawn) {If yes give war or dates of service! 5 
BE 214-20-9375A| Mrs Gladys Schaefer 1815 Wyclifee Road 
3 ag 1B. CAUSE OF DEATH (Enter only one couse per line fag (a), (b), and (c).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: C SABE AND DEATH 
>~Ss ; IMMEDIATE CAUSE (a) _ PPCM 2. 
ees DUE TO d h 
3 Conditions, if ony, which gove (b) ib - 
25 tise ta immediote cause (a), 


fled with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached for use as the b 


shauld be 
=) 


RS 
=> 
=a 
a= 


DUE TO 


jing th rly 4 iy fi l, J, Lace 
ia the underlying cayse ( A Y, ; . Qa 


wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. aE Sel 
2 yes} NO (] 
& } 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
‘Be | OR CONTRIBUTING CICAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2Oe. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 
$ Hour a.m. While Nat While foctory, street, office bldg,, etc.) 
at work cat work 
. certify that (I) (this haspital} attended the deceased fram. = =, 19.04, ta__& Fee «19.6 )} that (I) (we) last 
sow the pe decnars d alive on, PILE 19.G “7, and that death accurred at M, fram causes dnd an the'date stated abave. 
7o. SIG oe, 4 22b._DATE SIGNED 
ATTENDING MED. STAFF i By 
ia ('. {Y MD. PHYS. precror OC as, O] S-F “S77 
. PHYSICIAN’: 2d. 8 IRESS 
me J ot &. Hy le 4 olor rer, ali 6 
23a. pat ict ‘23d. DATE THEREOF - | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or * ale (Stote) 
Speci 
Bese 9-196 Parkwood Cemeter Baltimore 


ia, 
7H, FUNERAL DIRECTOR 3é To. RECD BY —e [= ae, RAS SNARE 
1 : oateMAY aS) itd halla 


aad 


er death: Page & 
e Funeral director, 


a 
= 
Pages 1 and 2 should be filed with 


ficate be executed within 24 ho; 


that the death certil 


ires 


After this certificate has been signed by the attending physician and completely filled 


DING PHYSICIAN: The tow requ 
haspital ar attending physician. 


& 


page 3 should be detached for use os the buriol-transit permit. Then please remave carban papers. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


may be retained 
TO FUNERAL DIRE! 


a 
° 
= 
<z 
= 
= 
ry 
° 
= 
° 
= 


VS AIS (4) 
15M 10/57 


EE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


963946 CERTIFICATE OF DEATH 15338 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. tf institution: Residence before admission) 
0, COUNTY. CORRS 0. STATE b. COUNTY 
(DAL CO. v4 
b. CITY OR TOWN (If ovtside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
BRU Ep 


e. 1S RESIDENCE 
ON A FARM? 


d. NAME OF Roa If not in hospitel, give street teed | d. STREET ADDRESS 
OR INSTITUTION 
3/0 TEXAS Ave, ws 2] No 
2 jh dd 4. DATE 
wie inst Mi 1 oe Month Doy Yeor 
ie oF pel pVia_SlS VO DEATH S44 9h7 


Lf COLOR OR =H 7 bales NEVER MARRIED [-] /8. DATE OF B1RTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS 
ML Al 2 wiooweo [~~ oivorceo [1] Aprid ¢ /, LEFF 


lost birthday) Min. 
12. CITIZEN OF WHAT COUNTRY? 
AT howe AL£70., [4d 


U.S A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


L am Finck Carheeing Hammel 
FS ears Beedle pee 16, SOCIAL SECURITY NO. | 17, INFORMANT Address, 
ee eis te oF Sane 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-] 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE fo. 


INTERVAL BETWEEN 
ONSET ANO DEATH 


149 DUE TO 
Conditions, if ony, which (o) 
gove rise to immediote ( 
couse (0), stoting the under, ( CUETO 
lying couse lost. to 


ra Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]|19. WAS AUTOPSY 
, l= 

S ves] No G}- 

= | 200. ACCIDENT WAS $ UNDERLYING 11 | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por! Il of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ca {20F. (City or town) (County) (Stote) 

5 Heer Garr White No! while foctory, street, office bldg.. etc.) 

= Pom. lot work [] of work [J : 
21. | certify t | attended the deceased fram._ BLS. ES set: =f it aie 0.--- (_=% "?-___, 19 ©) that | last sow the deceased 
alive on_. pos . W2e_Z__, and that death accurred oa M, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 
Ae 1250 E . North Ave. 5/26/67... 
ea . Sol Tanenbaum i Baltimore, Md. 21202 


‘7b, DATE THEREOF Zc, NAME OF CEMETERY QI REAP RY 72d. LOCATION (City, town, or county) (Stote) 2 
YOVAL ( SD, 5 
of Oe S-37-0967| arkusood Byker, 4, Ad Cd 


ERAT R oa NATUR ADORESS . REGISTRAR ab. REGISTRARS SIGNATURI 
VP Le Cocks. per) aotaecee, [RIVES irl lon barge, 


ACTUAL 
SIGNATURE. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


mk 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


\ 


fter, 


Pages 1 


etely filled in by the funeral 
ithin 72 hours a 


transit permit. Then please remove Aarbon papers. 


cremation, or removal, and in any efent, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


2DM 


2 
< 


65 (3 


3 


lend 


MARYLAND STATE DEPARTMENT OF HEALTH 
reich OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ERE 
G JOS 


CERTIFICATE OF DEATH 


i, Lene DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
; Baltimore au | Marylin 9 Oa 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 16 || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Catorisvilie 5S days Baltimore FLEA 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS 8. Was 
SPRING GROVE STATE HOSPITAL 912 S. Brunswick Street vesf1 nol] 
3. AME RE First Middie Last 4. Rye Month Day Year 
(Iype or print) William J Riggs DEATH May 9 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARIIF UNDER 24HRS, 
st birthday) (Months | Days | Hours | Min. 
__male white wipowen [7] pworcen[]| May 24, 1913 ey 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
chauffer Maryland U. S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
John F. Riggs Bessie Kane 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
220-07-5216 Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ffs Lane 
PART |. DEATH MESIATE cause (@)_Bronchogenic carcinoma of the lungs with 
é puero metastatic lesions 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (co) 
Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. ee as 
= — 
S ves{] no[y 
= 2Da. ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
@ | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
= | 20c._ TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
s 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
3 
= p.m. 19 at work L_] at work [| 


21. I certify that @F (this hospital) attended the deceased from to_May 9 1 that O& (we) last 


saw the deceased alive on__May 9 ___19_©7,, and that death occurred 8 from the causes and on the date stated above. 
22a. SIGNATURE A e | 22b. DATE SIGNED 
Stella Mothsber/ no Sy Boron RAE ee 
22c. PHYSICIAN'S 22d. ADDRESS SPR NG G Ri Vv E A HC So PI 
ee Stella Wachsler, M.D. | Baltimore, Maryland 21228 
23a, BURIAL, CREMATION, ~| 23d. ( county) 
REMOVAL (Specify) 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. “LOCATION (City, town or county) (State) 
Burial 5/13/67 Loudon Park Cemetery Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY 1 1964 J REGISTRAR’S SIGNATURE 
Howard H. Hubbard 4107 Wilkens Ave. or204 oaMAY 11 196 pobionlag Seeeige 


MARYLAND STATE DEPARTMENT OF HEALTH 
hy OF VITAL tin 7 ni He aCate STREET, BALTIMORE, MARYLAND 21201 
F 


06396 Tem #1N Film CAS RICATE. OF DEATH 


1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY 0. STATE b. COUNTY 
imore MARYLAND 
BCCHY OR TOWN (I outside carparate Tims © LENGTH OF STAY IN 1b CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn) 
D ; 5 


ark Parkville / 
d. NAME OF HOSPITAL OR INSTITUTION (11 nat in hospital, give street address) d. STREET ADDRESS e. B RESIDENCE 
A 3017 Edgewwod ave 3017 Edgewood ave ves L] no (A 


3. NAME OF First Middle Last 4. DATE Year 


ys. 

100. USUAL OCCUPATION (Give kind af wark done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

during most af warking life, even if retired) INDUSTRY if oe aa, pont ? 
arets Guest Home Virginia USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William H. Rile Sarah E. RAASY Rousey 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) (If yes give wor ar dates al service] 


| No 220-01-949 Eamily Records 


18. CAUSE OF DEATH (Enter only ane cause per | INTERVAL BETWEEN 


ine for (a), {b), and (c} 
PART 1. DEATH WAS CAUSED BY: . ; ONSET AND DEAPR ‘> 
IMMEDIATE CAUSE (0) (hanes Bocate: Clit ore, AND DERPA "2 


/ DUE TO 
Conditions, if ony, which gave (o) 
rise to immediote couse (0), DUE TO 
stoting the underlying cause 
ha. & @ 


PART il, OTHER SIGNJE{CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
: PERFORMED? 
Retake Fscor~e_ ves] NO [Rl 


‘200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port {I of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Me. Tee INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY {Hame, farm, 20. (City ar town) (County) (Stote) 
jaur a.m. 


While Nat While factary, street, affice bldg., etc.) 
p.m. 9 atwark L] “otwork CL) 


21. 1 certify that (I) (this hospitol) ottended the deceosed from.2— ¢ 199 GG to S= G 197 thot (i) (we) lost 
saw the deceosed olive von 19: £7, ond that deoth occurred ot = M, from couses ond on the dote stated obove. 


No. SIGNATURE WE: site vi Se 22. DATE SIGNED 
Ai al MD. PHYS, Decor Coa O] 3 -(-67 
2c. PHYSICIAN'S "i 72d. ADDRESS 


NAME (Type) 


{Type or print) D i DEATH 19 
5 SK & COLOR OR RACE | 7. MARRIED X] NEVER MARRIED [-]] 8. DATE OF BIRTH FARE yeor ONDE YETI NDR 
i) 
M wiowen [] ovor> LNov 26 1903 ac 


ermit. Then please remave corban\papers. 


After this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION 


shauld be Aled with the State Dept. af Health prior te burial, crematian, or removal, and in any event, witht 


ZvORR—e- 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION {City or Town) (County) (Stata) 


RNA Speci) 5/10/67 Dulane Valley Mem. Towson Balto. 


24, FUNERAL DIRECTOR B80 ADDRESS 25a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


C.F,EVANS & SON MMR Harford road | omMAY 14 


director, page 3 shauld be detached far use as the burial-transit p 
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TO FUNERAL DIRECTOR 


fter death. 


led*in by the fundra 
ers. Pages 1 an 


hin 72 hours a 


ths 


ician and compléte 


lease remove carbo 
and in any event, 


f 


ned by the attending phys 


jal-transit permit. Then 


The iaw requires that the death certificate be executed within 24 hours after deat! 
BI 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been si 


d with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


~should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae S 


96397 CERTIFICATE OF DEATH 


ay Beta ia 2. USUAL RESIDENCE (Where deceased lived, §f institution: Residence before admlsston) 


Baltimore MARYLAND i Mary: land » coun Baltimore 
B. CITY OR TOWN Gy ee orate ills, | 6. LENGTH OF STAY IN 2B |. TTY OR i If outside corporate limits, write RURAL end give nearest town) 
€atonsviiie 30 Yrs. Catonsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS : 8. Mgt 6 


102 Bloomsbury Ave., 102 Bloomsbury Ave., vest] not 

3. bas First Middle Last 4. 7h Ml Year 
(Type or print) Irene M. Ring DEATH 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| ®& OATE OF BIRTH 9. af years >. IF UNDER 24 HRS. 
4 ‘5 os 

F enalle White winoweD [3 pivorcep [} Oct. iL, 18 90 we eek Days | Hours ee |e Min. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or 7 —y 12. a oF WHAT 
during most of working life, even If retired) INDUSTRY 

usewife At_Home Mad. Bia. 


13. FATHER'S NAME 


Stephen J. Anderson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, 
Ee or unkewn) ek: war or dates of service) 


14. MOTHER’S MAIOEN NAME 


17, INFORMANT Address 


22 
Virginia A.Nonemaker 521 Windwooa Ra. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). de 4 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: eats 4 B| P Pela kp ul 
IMMEDIATE CAUSE (a). 
4 DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
rs underlying cause last. {c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
Ne ee ; 
A\s Pg cca | 2 ves] NO [4 
i 
i | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (enter neture of Injury In Part I or Part 11 of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D DEATH : # 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3% | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
= 19 at work at work = 


21.1 itty that (1) (tht ) attended the ree frenten OCHMSE AO 10222 to S~, 1947, that (1) (we) last 
saw the deceased alive on. 19.67, and that death occurred ate_AM, from the Causes and pn the date stated abpve. 
5 22. DATE SIGNED 

wo. BHVS NG  Bictor Oiws O| 3725 5~~6 

oa ADDRESS 


dr.,M.D. 1009 Frederick Road,Baltimore, Md, _ 


a 


23a. BURIAL, CREMATION,| 23b. 


DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


-29-1967 —— Park Baltimore, Md. 
24, FUNERAL DIRECTOR 


ja. "D B' Is) ro: 
€.Howard Strong 3207 W. North Ave., | qayog (9G? W cela? Cie 


oMAY 2.9. 1967 
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VR AISME (5) 
6M 1/67 


IVISION OF VITAL RECO! ESTON STREET, BALTIMORE, MARYLAND 21201 
6398 oP NRDICAL EXAMINER’S'CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DE387_ 


|. PLACE OF DEATH 
1. COUN 


timore 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL ond give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a, STATE b_COUNTY 
Maryland Baltimore 

¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


s Fork Out / 
d. STREET ADDRESS 


Robert's Fruit Stand 


MARYLAND: 
¢. LENGTH OF STAY IN Ib 


@ 1S RESIDENCE 
ON_A FARM? 


yes (] no] 


Harford Road Fork, Md. 


3. NAME OF 
mca 
‘Type or print) 


First 


FRANCES 


Middle 
MARY 


Year 


12.1967 


Doy 


lost 4. ope Month 
ROBERTS | _ peata e) 


S. SEX 6 COLOR OR RACE 


Female White 


100, USUAL OCCUPATION Pie kind of work dane 
during most of working life, even if retired) 
Nl 


Vo 
13. FATHER'S NAME 
O'Donnell 


7. MARRIED [-] NEVER MARRIED (_] 
wioowed [X] 
TOb. KIND OF BUSINESS OR 


8. DATE OF BIRTH Je AGE (In yrs [TF ONDERT Eau TFUNDER 24 ARS 
lost birthday) 


Doys } Hours | Min. 
7-16-1909 Pbay77'm [| | | 
V1. BIRTHPLACE (State ar foreign cauntry) 72. CITIZEN OF WHAT 
New York 


Col 
MU Behs 
14, MOTHER'S MAIDEN NAME 


Unknow 


bivorceo (] 


INDUSTRY 
endix Co. 


No 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, ar unknawn) |(If yes give war ar dates of service 


17. INFORMANT Address 2t0d 7 


213-169626 | Mr Walter Roberts Box 25 Hingsville, Md. 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c),) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
i " q ONSET AND DEATH 
Arteriosclerotic cardiovascular disease 


DUE TO 
Conditians, if any, which gove 


b 
rise ta immediate cause (a), ae 
stoting the underlying cause 0 
ieee Sa, @ 


200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING L) 
CAUSE OF DEATH. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19 WAS AUTOPSY 
PERFORMED? 


ves RH No C] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ¥ ar Part Il of item 18.) 


20c. TIME OF INJURY Manth, Day, Yeor 


MEDICAL CERTIFICATION 


death resulted fram: 


ACTUAL 
SIGNATURE 


20d. INJURY OCCURRED 
While 

9 ot work LI 

21. I certify that | taak charge af the remains described abave, held an Autapsy (xt, 

Natural causes 


‘20e. PLACE OF INJURY (Home, farm, 
factary, street, office bldg,, etc.) 


20f. (City or town) (County) (Stote) 
Nat While 


at wark 


oO 


Inspectian (_], Inquiry (_]. 


Suicide (J, Homicide [}, Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER raj 


and in my apinian 
cident (1, 


a 22. DATE SIGNED 


KD 


EXAMINER'S 
NAME (Type) 


WERNER U. SPITZ¢ M.D. 


DEPUTY MFDICAL EXAMINER [_] 
Address (Street, city, tawn, ar caunty) 


5-13-67 


30. BURIAL, CREMATION, 
REMOVAL (Specify) 


3b, DATE THEREOF 


16-1967 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) 


Be 
[ar Air & Cemetery Bel Air 


(County) mas 


24. FUNERAL DIRECTOR 
LP 


ae 


Dirceal) ert. 746/ Badr 


ADDRESS. 25a, RE Y vit ts 5b. ISTRAR'S SIGNATURE 
. on MAY 96 f v 4 ¥ 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96399 CERTIFICATE OF DEATH DEI88 
1. Bes ia, DEATH 2 USUAL RESIDENCE (Where deceased lived If Institution: Residence before admission) 


a. STATE b. COUNTY 
MARYLAND Ba vee more 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outSide corporate Ilmits, write RU! and give nearest town) 


write RURAL and give nearest town) 
Towson. Lutherville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. ‘a RESIDENCE 


St. Joseph Hospital 8504 Valley Field Rd, vel] od 
First Middle ae Day Year 


EAS| 
(Type or print) ke . 23 196 


j. SEX 6. COLOR OR RACE M 8. DATE OF BIR 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
GES Eph 20 STO TH 89 last birthday) Months | Days | Hours | Min. 


W W1DOWED GX] DIVORCED [-] ah Ne be PAX yrs. 


1Da. USUAL OCCUPATIDN prvenied ofworkdone| 10b. KIND OF BUSINESS OR h URTHPLACE (County & State, or foreign country) | 12, cur WHAT 


during most of work! even If retired) DUSTRY ty ~ 
Post al, ia 2 A . 
"5 Mall 


ACEe 0. 

13, (eae mp 14. ine 
Harry Kogy. | 

15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITY NO. Vins. A Address 


(Yes, po, or unkown) | (If yes glye war or dates of service) 
: Ann Hessler, 8504 


r ‘death. 
nets 
neral 


y the fu 
ers. Pages 1 and 2 


ed in b 


1s 
o 
md 
4 
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jn 72 hours after death. 


fi 
ap 


. 


24. (Ca 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cah abet ae li 
IMMEDIATE CAUSE (a). 
DUE TD 


Conditions, If any, which dai sease 
gave rise to Immediate ®) 
cause (a), stating the DUE TO 
underlying cause last. (©). 
PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. pies eis 


ves] Nox] 


ransit permit. Then please remove Yar 
cremation, or removal, and in any eve 


hysician, 
R: After this certificate has been signed by the attending physician and compl 


2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18. 
DR CDNTRIBUTING [| CAUSE OF DEATH ‘ Y d 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. at work at work 


21. | certify that (1) (this hospital) attended the deceased from__._._....___, 19____, to. 19___., that (I) (we) last 
saw the deceased alive o 19____, and that death occurred at____M, from the causes and on the date stated above. 


22a. SIGNATURE 4 5/23/67. 
er. Se dy te fae wv. PRINS Cy] Bintcror CO] Pays. 
ic Nawe(ope) Nelson S, de ladP les ee St. Joseph8s Hospital 


23a. BURIAL, CREMATION, | | 23b. DATE THEREOF le err 23c. NAME yi CEMETERY OR CREMATORY | 23d. LOCATION (Clty, "i or "a (State) 


¥ 24. Wee ad 5226/67 gktim ne (em. 25a. ‘Sarge RAR’S SIGNATURE 
msg © [Leonard 9. Ruck,ine.5305 Wie ond Ral pre WAY 2 TT sana? i 


65 


MEOICAL CERTIFICATION 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prlor to burial 


Page 4 may be retained by the hospital or attending p 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTO! 


Poges | on 


within 72 hours after ce 


ban papers. 


any event, 


ond completely filled in by the funeral 
remove cor 


The law requires thot the death certificate be executed within 24 hours after deoth. ~ 
-tronsit permit. Then gp 


Page 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physici 


should be fied with the Stote Dept. of Health prior to burial, cremation, or remov! 


director, page 3 should be detoched for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AS (4) 
25M 1/67 


=> 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF wy rece 301 W. PRESTON Gr BALTIMORE, MARYLAND 2120) 


06466 “ERTIRICATE. OF DEATH yesee 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residénce before admission) 


0. COUNTY go STATE b. COUNTY 
R MOR MARYLAND 
b. CITY OR TOWN (If a ide corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest Jawn) 
write RURAL and give nearest town) A LTI N {ORE 
AT ON B 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) | d. STREET ADDRES Dundalk Hotel & ae Sieg 
OR HAVEN. NURSING HOK OREST /HAVEM/MURSIN? 9 ves EL] so L) 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | OF 
Bier in) MORR ROSENFELD beati_MAY 0 6 


wipowtdD [1] Divorced [1] yrs. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [Xx] | 8 DATE OF BIRTH 9. AGE re yeors “{ IF UNDER | YEAR_| IF UNDER 24 HRS. 


Too. USUAL OCCUPATION [Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
d most of working life, even if retired) INDUSTRY COUNTRY ? 
UR R BA UOR MARVLAND A 
13. FATHER'S "NAME 14. MOTHER'S MAIDEN NAME 
A DENBER 
Is. CEASED EVER WU. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address WZ 
(Yes, no, or unknawn) |{(If yes give war ar dates of service 4 
9-01-3661 lite EQWARD ROSENFELD, 913 TYSON PLACE" _ 
18. CAUSE OF DEATH (Enter only one couse per line for a}, (b}, and () INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Phe ONSET AND DEATH 
o>) IMMEDIATE CAUSE (0) Cid Li 
GP? DUE TO ; 
Conditions, if any, which gave ey. ZB “Ae “yy 4 - 
rsa teimmaginecause(3h | age“! CM TS Zar ras beng hE A be DPA Ee. 
stoting the underlying couse | 
last. ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Beek al 
3 ? 
3 ves) xo 
= | 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= 20. Uc INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (State) 
our aa Mm. While Not While foctory, street, office bidg., etc.) 
- 9 at work C] at work | 
hall "3 that (I) (this-hospital) attended the deceased fram___? 4 / 19 , 10. , 197, that (I) (we} last 
sow the deceased alive an 19.27, and that dedth accurred ative 7 tranp/causes and an the date stated abave. 


tile 1 ATTENDING MED. STAFF 226, DATESIGNED 
KE [-) _pinector puys. C] = 


y ai per 
AMP) DR. JOHN SHAW 7800 EDUONDSON AVEWUE te u/ 0 f pte 


220. SIGNATURE 


230. BURIAL, CREMATION, ‘23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY r 23d. LOCATION (City or Town} (County) (State) 


SUT TTPREUA 5 / 26/6 0 
24. AE ues ADDRESS So. REC'D BY REGISTRAR 
NSON @ BROS. INC,, 6010 REIST., RD. |onMAYAQ 19 


‘2Sb. REGISTRARS SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ficate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complétely fill 


pers. 


mit. Then please remove carboympe 


The law requires that the death cert! 
ian, 


director, page 3 should be detached for use as the burial-transit peri 


Page 4 may be retained by the hospital or attending physici 
should be fi 


VR A15 (4) 
15M 4-64 


u 
| 72 hours 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event,.w 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bisset!) 


1 CERTIFICATE OF DEATH 4 
T PLAGE DF DEATH 2 USUAL RESIDENCE (Whee ceced ome © aye Residence before ae 
Ano MARYLAND ; Md. =| LALTN for 


b. ay OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ia write — and give nearest town) 


RURAL and give, nearest town) 
Ow Ss | CnSto, |Z 
|AME OF noe OR vo Nu (If not In hospital, give street address) || d. STREET ADDRESS . IS Wel dive 


10a. USUAL OCCUPATION (Give kind of work done 


dur} fo most of USE W, life, even If retired) 
Fi 


Use 'S NAME 14, ine MAIDEN NAME 


M*< Phees of tne 


" 

f ae onl tai le 35 6 Rosebonk Ave. 3 noe 
NAME DF 
welt — First Middie Last A rye Month Day Year 
oe or print) Ne Phe. 5 DEATH 2 19 A 

6. dea) aatee 7. MARRIED RIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
ae ‘ore ine O tact birthday) | Days | Hours lies 
wipowen f —_vorceo 7} | “Dec, } 38] yrs, 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & . or foreign country) | 12. lal nF = 
INDUSTRY +. sth gS 
CU He win tona OW wae z 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT eae 


(Yes, no, or unkown) | (If yes give war or dates of service) FAMILY KECOPROS 


-_—_ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


) : ONSET AND DEATH 
PART 1, DEATH Was cAUSED BY: (D> 
IMMEDIATE CAUSE in CBew we, Of = 


ee " any, which aie & Neetort- L370 @ Arr ey added, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


FS PARTI. GriTERS GNF EAT CCHTDTTTONS CONTRIBUTING TOPER H BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WS ADT 
= 

s lara ves} no[] 
= 

i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW Ind Y OCCURRED. (Enter nature of Injury In Part I or Part Ii of item 18.) 

& ] OR CONTRIBUTING [) CAUSE OF D! 

© | (IF EITHER, NOTI |EDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m, 19 at work] at work 


21. | certify that (I) (this ital) attended the deceased from. Wz t 2, 19.7, that (I) (we) last 
saw the deceased alive on. tl ied, and that death occurred a = the-causes and on the date stated above. 


22a, SIGNATURE 22b. o/ NED 


Rea 
y mp. P [ bintoror C1 PHYS. eal 
2s. PHYSICIAN'S : Sra ApRES 
it EP WE erly | BS ww ale Ki LL 
CEMETERY OR CREMATORY 230? Oner (City, town or county) (State) 


Za. BURIAL rere | 23b. DATE THEREOF 23¢,_ NAME 


Busta” i slisle Pat WOOD CEéHE. 


Me 


Oaery iLLE , Md 


24. FUNERAY DIRECTO! 25a. REC'D BY REGISTRAR | 25). ReaSTEAS ‘SIGNATURE 
[PMMO GLO alta gChortsg pet 
a lai hae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AGLO CERTIFICATE OF DEATH 06393 


\ 


coe SS e ae 
3 SZe 1}. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian} 
3S S58 0, CDUNTY o. STATE b. CDUNTY 
a MARYLAND 
s £73 Laktmore. At any/sslel 
oe 2 8s b. CITY DR TDWN (If outside corporote limits, ¢. LENGTH DF STAY IN Ib c. CITY DR TDWN (If outse corporote limits, write RURAL ay give an tom) 
2 =82 writ rue d give nearest tawn) L 
3 5*3 (3 NORE LL Ina RE 
hes d. NAME DF HDSPITAL DR INSJITUTIDN (IF not in hospital, give street address} d. STREET ADDRESS 
= Eee Fel iz) Kel 
= 22s TEE. [sor CKeyo 
p= = 3. ae First Middle Lost 4. DATE Manth Doy Year 
wa ete 
Sed Qype oF int at mA D, Sehaeter | tam 
re 5. SEX 6. CDLDR DR RACE 7, MARRIED FX. NEVER MARRIED [] } B. DATE DF BIRTH 9. ins (G tee 
3 g lost, biryndoy 
ere ek Fema dvb tte. wioowed [1] pwortd) Toe — f= 1/8 Z hs 
e f2% 10a. USUAL DCCUPATION (Give kind af wark done Tob. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, ar fareign <Buntry) 12. CITIZEN OF WHAT 
ee dutingmost af warking lite, even if retired) INDUSTRY 4, CQUNTRY? 
2 885 A RING CHUL MORE . ras 
=z gas 13. FATHER’S NAME 14, MDTHER'S MAIDEN NAME 
= 88 
eet se, 0 RGe 
« £ 8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SDCIAL SECURITY ND. 17. INFORMANT 5 
8 ee s (Yes, ng ar unknawn) |(If yes give war ar dates of service] & 
See o 
+ S 22 1B. CAUSE DF DEATH (Enter anly one couse per line far (a), (b), and (}) INTERVAL BETWEEN 
ery 2 PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
3 € IMMEDIATE CAUSE (o} 
ee sane 3 ‘ Y 
5S oO . DUE TO OF frexZt 
£3 2es Conditions, if ony, which gove (b) 
sé 222 tise to immediate cause (a}, DUE TD 2 
2. Peo2e stating the underlying cause - [p 4 ay) 
25 2-5 last, ee f -_ Yor Lue : 
ef gts = | PART Il. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIYEN IN PART 1(a) 19. WAS RUTORSY 
ss @ , 
re gos = hy Ys L) No A 

2 s fr é 
= = ea-r tf 20a. ACCIDENT WAS UNDERLYING Lt ‘20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Port | ar Port II of item 18.) 
Se2els & | DR CONTRIBUTING CI CAUSE DF DEATH 
oesB. S | (IF EITHER, NDTIFY MEDICAL EXAMINER} 
Zfuss SP. TIME DF INJURY Month, Day, Year 20d. INJURY DCCURRED 20e. PLACE DF INJURY (Home, farm, | 208. (City or town) (County) (State) 
ee e 33 = Haur a.m. While oO Nat While oO factary, street, office bldg., etc.) 

=e ee I cat wark at work 
22222 7 - = 
en 223 21. Veertify that (I) (trisehmespylal) attended the deceased fram C-e4 p , 19.47 that (1) (we) last 
ae ese saw the deceased alive an 19 f é M, fram cofises oa an the date stated ,abave. 
a26s= 2b. DATE SIGNED 
<g G5 MED. STAFF 
fests were ORM OO] 4/77 $7 
2>o8= Tic. PHYSICIAN'S WA : 
ee s —e d NAME (Type) 5 rh 
Sew sD Se ee Se 
S333 5 {) | to. BURA, ceemarion, 7b, DATE THEREOF : A. LOCATION (City 0 ah (County (Store) 
zou ae 4 REMOVAL (Sperity) = 2 G = 
er eor"/ OV RIGA M1 A Oo 
24, FUNERAL DIRECTOR ADDRE 
VR ANS (4) y/) J : bs 4 
ii LE/kworth Aampcost 40 Lbeety Yehts Ave ___|MAY 31 1967 | 


ithin 24 hours after death. 


ican an: 
lease rei 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificate be execu 


ft 


the funeral. 
jes 


bag 


ithin 72 hours a' 


filled in b 
papers. 


nm 


Mi 
and in any event, 


P 


ate has been signed by the attending physici 


director, page 3.shauld be detached far use as the burial-transit permit. Then 


After this certi 


ed with the State Dept. af Health prior ta burial, crematian, ar remava 


i 


shauld be fi 


=> 
7 ~ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06403 CERTIFICATE OF DEATH DB392 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) / 


a. COUNTY x o. STATE b. COUNTY / 
Ds MARYLAND = 
b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) bet d : 
Randallstown a Dols {IS a Y 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress} d. STREET ADDRESS @. 5 RESIDEN 
- g fe ON_A FARM? 
Raltimere  Coumt os Py tod 212] burn, ves [] NO 
oh Re First Middle lost 4. PAE Month Day Year 
2 5 " 0 § 
hype Or pint) NATH A Noemen R. Scheer oeatn __ (o 28 wb) 
S. SEX 6. COLOR OR RACE 7. MARRIED Ri NEVER MARRIED [_}} 8. DATE OF BIRTH 9. AGE (In years 
losybirghgay) 
wihute wiowen [) pvr E]] //—-sS -0’ BN. 
1Qo. USUAL OCCUPATION (Give kind af wark dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY . e A 
i Pelivedt WSS1d 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
Keuben Scheer Fomnie, Karasik 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, ar unknown) |(If yes give wor ar dotes of service)} 
7; 


i2-—09-f0O|_ Mis, Betty Scheer, 2721 Cyeburn Avenue 


18. CAUSE OF DEATH (Enter only one cause per line for,,(a}, (b), and-(c}.) INTERVAL BEFWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


> / 


“ / DUE TO 
Conditions, if any, which gave (b) 
tise to immediate cause (a), 


4 e DUE To 
stoting the underlying cause 
last, ES (@ as od - 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. at 
= ves] no () 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part i ar Part il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [aoc TIME OF INIURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, |] 20f. (City or tawn) (County) (State) 
£ Hour a.m. While Nat While factary, street, office bldg., etc.) 
4 Y at wark at work 
21. 1 certify that (I) (this hospital) attended the dacgased from__.2 = a ae, , 19S Z that (I) (we) last 
saw the deceased ali \ge@e a 67 and that death occurred at RAM, from couses and an the date stated above. 


220. SIGNATURE 


DATE SIGNED. 


5 HGZ 


ATTENDING MED. STAFF 
PHYS. (_oirector C1 pas. 


22d. ADDRESS Kus E 


MD. 


‘2c. PHYSICIAN'S 
NAME (Type) 


Ba. el 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County} {Stote) 
REMQ ci ° . ° 
Burtae 9/6 | Hebrmy friendship - Baktimone, Maryland 


74, FUNERAL DIRECTOR ADDRESS 


SON i mt967 “erring | RE ig : 


Sof Levinson § Bros, Inc., 6010 Rett, 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
iy cake 

06404 CERTIFICATE OF DEATH 08394 
: T. USUAL RESIDENCE {Where deceased lived, if institution: Ri fore odmigsion} 
c= =, |, PLACE OF DEATH . x ere deceased lived, if institution: Residence betore sion 
3 8 0. COUNTY Baltimore is a. STATE id ° b. county Ba PHCHE 
5 255 MARYLAND 
2 235 B. CITY OR TOWN {If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
2 = 2 2 write RURAL ond give nearest tawn) 

@ = eESOR Wie perils le BRE 
ae. fee d. NAME OF FOSPITAT OR INSTITUTION {if not in hospitg), give street address) ° d. STREET ADDRESS 6. 19 RESIDEN 
=  .sk Chesapeake anor Ne Woite es ot ieee 

2oec Q a arses D re 
« #288 419_Greenspring._Dr., 
é ts ES 3. NAME OF Fist Middle Lost «0A Month Doy Year 
= ECEASED h err 
= ze Type or print) Frederick William Scheller DEATH May 31,1967 19 
$ fear [5% $ COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—]] 8 DATE OF BIRTH ree R 

ost bit 1a" 
s S i M Cauc. winowed [7 vivorct L}| June 25,1886 vs 
> ee Too, USUAL OCCUPATION (Give Kind of work dane TOb. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
= <2s during mast af working lite, even if iste INDUSTRY { COUNTRY? 
2 S86 upervisor, C.&P, Telophone Co. Baltimore, Md, 
Zs gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= es ¥ by rae 4 
S)) ae 2 Frederick William Scheller Margaret FE, W on 
= £ $s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 Pe 5 (Yes, na, ar unknawn) |{If yes give wor or dates af service} 
3 eee No 212 05 06 Mrs. Ma Haveey., herville, Md 
2 ote 1B, CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢).) Pee MDE 
be Sta PART |, DEATH WAS CAUSED BY: ; . 2 a 
Beses pe IMMEDIATE CAUSE (0) LAA TEP (OS ce Eps 2 CARO /AScubiR DI SGISE. A 
pagal = tes VAX | DUE TO 4 
£v eos Conditions, if any, which gove (b) 
Se O55 i i fi 
sole a pore a 
35 325 last. ) 
Se 3 
ef yes = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19” WAS AUTOPSY 
e5eee /|5 oe etre 
35275 3 
=. 352 = 2, ACOENT WAS UNDERITING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seets & | OR CONTRIBUTING CI CAUSE OF DEATH 
= & SB S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= “is 3 2c. TIME OF INJURY Month, Doy, Year ~~ 70d. TNTURY OCCURRED Oe. PAE OF ini Come, y 208. (City or town) (County) (State) 
SL£a s four o.m. While Nat While factary, street, office bldg., etc. 
2Es 

Bi = p.m. 19 atwark L) otwork C1 4 
ZzSe25 = - - 7 
gaia O 21. I certify thot (I) ( tended the deceosed from__— 19 Oto SL Sf, 196-7, thot (I) (weFlost 

r) a 2 ase sow the deceased alive on. a 19 , and thot deoth occurred ot! M, frofn couses ond on the dote stoted obove. 
eS £ 
sigue 7a, SPBIYATURE manos ney 2 22b., DATE ep 
So Zoos AA Atetee MD. PHYS. A bicror O tne OL G- / 
2>08= Ze. PHYSICIANS Tid. ADDRESS 
= 282 NAME(Type) William A. Pillsbu 2060 York Rd,, Timonium, Md, 

wso 
Sug 3s 30. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Sues Sa ESYAVAL Bokcity) June 3,67 Moreland Memorial Parkville, Baltimore, Md. 
ee 


DATE 


NY 74, FUNERAL DIRECTOR ADDRESS 20 FH RY . 5b. REGISTRARS SIGNATU 
ee YI Wm. Cook-Brooks Towson, Towson, Md, 196 si vaitel 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


06405 CERTIFICATE OF DEATH 06394 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
9. COUNT. timore aren o. STATE Maryland b, COUNTY 


b. CTY. aay Ui outside corporote limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
i tt . 
BAL'tmowee” "eo fown) Life Baltimore 


4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS 6. 15 RESIDENT 
i ON_A FARM? 
St. Joseph Hospital ves (] no GA 


3 NAME OF First Middle pra Year 
Reseror pint) Henry C. Schoeberlein Hoan Wier 


S. SEK & COLOR OR RACE | 7. MARRIED $7] NEVER MARRIED []] & DATE OF BIRTH AGE in yeors FORDER TEARS 
5 ig bio) 
Male White wiooweo [[] oivorceeo [| 1/31/1904 6 RA 


100. USUAL OCCUPATION (Gi of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CHIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY * COUNTRY ? 
Baltimore USA 


iv nin i 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Schoberlein Fredricka Boehner 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service! 


NO 16-0 Fami ly records 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ne BETWEEN. 
PART |, DEATH WAS CAUSED BY: ND DEATH 
; IMMEDIATE CAUSE (o)- Atraventricular hemorrhage 


# outro Of bra 
Conditions, if ony, which gove )_Atherosclerotic heart disease with 


rise to immediote couse (0), 
stoting the underlying couse Due 
(igs oe aete @ 


PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
ves Fe] No (] 


1} + 
ae) 
{| eae 


hin 72 hours after dedth... 


the fune; 
‘ages | al 


din b 
japers. 


a 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


‘ate has been signed by the attending physician and complet 


‘200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 2. — {City or town) (County) (Stote) 
Hour o.m, Not Whi foctory, street, office bldg., etc.) 
ot work oO of work 


21. \ certify that &) (this haspital) attended the deceased fram May 1, WESC, ta_May +5 1920, that X) (we) last 
saw the deceased alive an. 19.47., and that death accurredatQSyp__M, fram causes and an the date stated abave. 


Tio. SIGNATURE 0b. DATE SIGNED 
On M ATTENDING MED, STAFE 
owe SD. ure MD. _ PHYS. ()_pirector (pays. May 2, 1967 


Te. PRYSICIANS 728. ADDRESS 
NANE(Type) SUana S, Cockburn, M.D. 7620 York Rd., Towson, Md. 21204 


230. BURIAL, CREMATION, 23b. DATE THEREOF 3d. LOCATION (City or Town) (County) (Stote) 
Beyer 5/5/67 Moreland Memorial Patk Balto. Md. 


24, FUNERAL DIRECTOR ‘ADDRESS 25b. REGISTRAR'S SIGNATURE 
C.F.EVANS & SON 8802 Harford road |i Af ay J 


MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, p 


x 
88 


# 


te MARYLAND STATE DEPARTMENT OF HEALTH 
0 Gopsn OF ‘STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Im_¢388 5/11/67 kkCERTIFICATE OF DEATH: ”~ 
eer Fi Be SES Comey BcQt rhe. USUAL RE 


a. COUNTY ‘ a. STATE 
BM et MARYLAND 


b. CITY OR TOWN (If outside cor] speak limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, ftown) 


write Pe tewson NV thd jh 


|g, NAME DF HOSIIAL Ok INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESSPr ince Le. iS RESIDENCE 


| Greater Baltimore Medical Cuter! Celle ge Mivae bres] NOR 


3. bala OF First 4. DAT! Da: Year 
DECEASED Middle Last E 7 


Fae Sn Mabel Go) Sth at | __ fem bi 


5. SEX 6. COLOR OR RACE /7. MARRIED [_] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in years [IF UNDER YEAR| —- IF UNDER 23 HRS, 


in 


filled 
; papers. Pag 


> 


ithin 72 hours a 


ely 


wins 


, cremation, or removal, and in any event 


day) [Months | Days | ears Min. 


| Fee yn le ate winoweD fp’ _—ivorceD [-] 2/1 18/8 S— | co” 7 


tt USUAL OCCUPATION | (Give Perea 10b. bone BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) ee wa Eg at 
uring even If retire . 


Housewife, ae, , Balti mare. ,( Maryland oe ‘A. 


13. FATHER’S NAME 14, MDTHER’S MAIDEN 
' 


| Joseph, | Linthicum [Rive >) Smith 


15. WAS DECEASED EVER iN re ARMED FORGES? | 16. SOCIALSECURITYND. | 17. INFORMANT Audress 
(Yes, no, or unkown) | (Ifyes vive war or dates of service) 


None Us-o5—b268 | jprrewrms CART” 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: c , é ¢ ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


-transit permit. Then please remove /ca 


ed by the attending physician and cor 


HW BH, 


DUE TO ¥ 
Cenditions, If any, which rs be STs 
gave rise to immediate 

cause (a), stating the DUE TO sarcoebiing Pe 
underlying cause last. (c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DI rate BUTN' & ae ste te, af NPAT Te) 19. A «2 31 
ford “due q esf} not] 

2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCUI oN (Enter nature of Injury In Part { or Par! f & Item 18) 

DR CONTRIBUTING (7) CAUSE DF DEATH 

(IF E(THER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour while ost While factory, street, office bldg. 


p. at work [_] at work eal 
21.1 certlfy that (1) (this hospital) attended the deceased from_tt.... 19, — to je, ID, SET OT Teme 
saw the deceased ajive on_MAY 2 19 , and that death occurred at:2-“a_M, from the causes and on the date stated above. 


a. SIGNATURE em Fe he. DATE SIGNED 
ATTENDING Se 
ok, Ch mp. PHS.) Binecror C1) pave 2. Z ‘4 


22c. PHYSICIAN'S he ADDRESS iB me 


| NAME (Type) 
23a. BURIAL, Pools | 2B, yt he 23¢, NAME ‘OF CEMETERY OR CREMATORY "- LOCATION (city, town or erF¥, (State) 
Mp Specly) Db 
Stl i 7 
24. Buc DIRECTOR DORE: 25a. D a REGISTRAR 67 REGISTR pret SIGNAT| IRE 
é 7 ; 
we as. { WHE (fe Ft oa » oh tie 4 o—/CLe. DATE “WAY 8 =e 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


TO FUNERAL DIRECTOR: After this certificate has been 
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event, within 72 haurs after death. 


ician ond completely filled in by, 


mit. Then please remave carban 


ar removal, andin ap 


|, cremation, 
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director, page 3 shauld be detached far use as the bi 
hauld be filed with the State Dept. af Health prior ta bur 
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TO FUNERAL DIRECTOR 


I 


Ct) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CENT CERTIFICATE OF DEATH 06396 
AC OF DEATH 2 USUAL RESTOENGE (Wher deceased ved, situa: Residence Before olson) 
ONE air mone dewey GH Meibdes | °"" Ma. »-OWY Baltimore 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib 


pura Wanda stowa' 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) 


Balt. Co. General Hospital 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


Randallstown 21133 
d. STREET ADDRESS 


e. IS RESIDEN 
ON A FARM? 


yes [1] NO Bx) 


7 NAME OF Fist Middle Month Dey Year 
Type or print) CE LLES ks fO__we7 
cK & COLOR OR RACE] 7. MARRIED NEVER MARRIED [] | & DATE OF BIRTH 7 | © AGE (year UNDER VERT ONDER aH 

last bigghdoy) Min. 


Ww wiooweo [] pivorceo FE] 


10a. USUAL OCCUPATION (Gwe kind of work dane | 1Ob. KIND OF BUSINESS OR 


dugjng mast pf warking lite, even if retired) NDUSTRY 
Stat onary eer Cold Storage 
13. FATHER'S NAME 


Charles L. Sehwartz 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address Rand nn stown 


yts. 


(Yes, na, ar unknown) {(If yes give war or dates af service’ 
Zeoks 7 / s, Florence chwartz—376 s R 


ond (<).) INTERVAL BETWEEN 
4 ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


QUE TO 
Conditions, if any, which gove (b) CefowaArhy TH7lLOK Be S/S 
tise to immediate cause (a), 10 
stating the underlying cause but 
ps Bae oh 3] 
az | PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. ol 
= vs L] NOC] 
& | 200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SS | OR CONTRIBUTING C) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote} 
2 Hour o.m. While Not While factory, street, office bldg,, etc.) 
p.m. 9 at work O at wark im] 
21. I certify thot (1) (this hospitol) ottended the deceosed from__S ~ 19.47 to LLL... \9 £7 thot (I) (we) last 
sow the deceased olive on SES 19.4Z, and thot death‘ occurred ot M, from causes and on the date stated above. 


Mo. SIGNATURE . DATE SIGNED 


a ATTENDING MED. STAFF 

&, ‘ Ct MD. PHYS. O_ pirector C0 pais. 

4) ) i LF AS pare 

230. BURIAL, EATEN, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
AT 

Bulan 5/13/67 Druid Ridge Cemete: esville, Md. 21206 


24, FUNERAL DIRECTOR ADDRESS: 2So. REC'D BY REGISTRAR Sb. B RAR'S SIGNATI KE 


Loring Byers-8728 Liberty Rd. Randallstown, MapowMAY 15 196( fore 7" 


22c, PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


is) 


24 hours ai 
by ti 
ers. Page: 


hi VA hours a! 


in 
filled in 
ba 


d completely 
“a 


ician ant 
mit. Then pleas remove capk 
|, and In any event, 


ed by the attending phys! 


transit per 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal 


gn 


quires that the death certificate be executed with 
director, page 3 should be detached for use as the burial. 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
atte OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vv 
TY 


5 CERTIFICATE OF DEATH 6397 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUN a, STATE b. COUNTY 


Baltimore MARYLAND Maryland Baltimore —_, 
Db. CITY OR TOWN (If outside rarpotae limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Lutherville Lutherville, 21093 / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
_1101 Hemsley Court 1101 Hemsley Court ves] no&] 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
(Iype or print) Marie Cc. Scotne beat May 2 1967 
sex ®. COLOR OR RACE | 7, waRiED [5g NEVER MARRIED [-]| ® OATE OF BIRTH ARE (in yours roe oe 2aHRS. 


t Birthday) | Months | Days | Hours | Min, 
F W wipowep [-] DIVORCED [-] 10/1 1916 8 3h 
10a, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ary. Bendix Corp. Baltimore, Md. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William A. Kammeer Mary V. Collins 


15. WAS DECEASED EVER INU.S. ARMED FORCES 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 13-01-1501|Herbert M. Scotney (Same ) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (>), and (c).) ER COTM 
PART |. DEATH WAS CAUSED BY: } — / C 
IMMEDIATE CAUSE (a) Blelnewma 0d veas ————— 
/ DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS. AUTOFSY 


Yes [] NOS 


20a, ACCIDENT WAS UNDERLYING ft 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, at work] 
21. I certify that_() (this ho that (1) (wel-last 


saw the deceased alive o' eZ, s and on the date stated above. 
22. DATE SIGNED 


a. \ SIGNATURE { | 
¢ = ATTENDING ED. STAFF 
we A .D. PHYS, BR. 0 pve, C1] So YLT 
226. PHYSICIAN'S 22d, ADDRESS 


wr Oe) Dr. William H, Fusting 4230 Loch Raven Blvd, 


23a. BURIAL, Lect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


i 
REMOVAL (Speclty) _New Cathedral Baltimore Md. 


INERAL DIRECTOR 25a. REC'D BY REGISTRAR| 25b, REGISTRAR’S SIGNATURE 


2 Al ESS 
H.WeJenkins & Sons Co, 905 York Rd, SHY 5 $967 | flan te 


MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


ag 


theyfun 
Pay 


filled in by 
tremotion, or removol, ond in ony event, within 72 hours a’ 


bon papers. 


en please refopmespr! 


igned by the attending physician and/completely 
ronsit permit. Th 


ur 


After this certificote hos been si 


@ 3 should be detached for use os the b 


should be ‘ied with the State Dept. of Heolth prior to burt 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


director, pot 


8s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96403 CERTIFICATE OF DEATH 05398 


ed 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY a o. STATE b. COUNTY 
BALTO MARYLAND 2 BALTSO 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) a Z 
5 Ce ESSEX As 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) | d. STREET ADDRESS. e. IS RESIDEN! 


ss “ON A FARM? 
OOF 40? VeGrs LATE ves (] no () 


7 WANE OF 5 Middle Tost «Date Month 
— F 

treernin) J OA ; e, SYAPIR C pam 9A 

5 SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH ‘f AE in jos 


tee lost birthdoy) 
mM w wow [J wort (| SEPT 21 / Gor Y's. 
T0o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County &Stote, ar foreign country) 12 CITIZEN OF WHAT 


during most of working lite, even jf retired) INDUSTRY COUNTRY 2, 5 
RET in 37 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
DeosEfy SHAPIRO 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 

(Yes, no, or unknown) |(If yes give wor or dotes of service. 


J 7-8 ~ 52s 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (C)) TTERVATBETWEK 
TE amy CORO VARY OCC LUS/ DY eee 
/ DUE TO 
Gardilienssiicnyeenichinevs WAY PER TEWS/ VE CARDIO-VASCYLAR 
ise to i idiot ). 
TP te onion aC DUE TO SL. A. SE 


last. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. pea 


yes({_} xO [i 


200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. " atwork CJ at work Cl 


2). V certify that (I) (this hospital) attended the deceased from a) WSC, a1mMaAy 7¢ 1962, that (I) (we) last 
saw the deceased alive on_ 474% 42 _19_ ?, and that death occurred atGZSA M, from causes ond on the date stated abave. 


220. SIGNATURE RTENONCG ‘e STAFF ‘2b. DATE af 

wo. pays. CO pirecron C) ps, by) 47 

Me. PRYSIGNS 72d, ADDRESS FSSE 
*WAME (Type) 108 S.TANLOR AVE it of Reis 


‘2Bb. DATE THEREOF ‘2B. NAME OF CEMETERY OR da ‘23d. LOCATION (City or Town) (County) (Stote) 


Lox fe x" 


MEDICAL CERTIFICATION 


2 aw A- 
280. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


pate MAY 6 9 


Peis 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death @ delay is 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S&S 


a 
FORsSBATE 96476 MEDICAL EXAMINER’S CERTIFICATE OF DEATH o63a9 
wv 
HEAL PT. 7, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2. - 0. COUNTY 0. STATE b. COUNTY 
2y e MARYLAND Maryland Baltimore 
oe B_ CHY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN 1b |] < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eo write RURM=and give nearest town) 
hee owson Towson (fel 
Sg @. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) © STREET ADDRESS | oR SDE 
=e ) ARM? 
gs fl On Way to St. Joseph Hospital 1640 Thetford Road ves Cae) 
EN 7 WARE OF Fist Middle Tost 4. DATE Month Doy Yeu 
5 A 
fp ' Type or print) . ry Sn. DEATH 
SE ©, COLOR OR RACE 8. DATE OF BiRTH 9. AGF {In years 


7. MARRIED Ge] NEVER MARRIED [_] 


1: BIRTHPLACE (State or Foreign country) 12. CITIZEN OF WHAT 


widowed [7] pivorceo [1] 
E A TRY? 
boltimone, lanvdand 


100. USUAL OCCUPATION (oe kind of work done | 10b. KIND OF BUSINFSS OR 
Bi ta ane Ee 
lars 
Address 


dyting most of working life, even if retired) 


in Item 18. 


INDJ/STRY 4 
Bendix Radio (o 
14. MOTHER'S MAIDEN NAME 


‘hany Spiblepy Sv largapel Fraypers Gilbert 
1S. WAS DFCFASFD aii IN US. ARMFD FORCES? . SETBR i 17, INFORMAI 


13. FATHER'S 


Ven or unknown) {(lf yesaye hehe dotes of service)} 


18. CAUSE OF DEATH (Enter only one couse per line 
PART |. DFATH WAS CAUSED BY. 
IMMFDIATF CAUSE (a) 


4 , DUE TO 


transit permit. File pages |and2 with the State Department o 


Conditions, if ony, which gove (b) 
tise to immediote cause (0), 

stoting the underlying couse Or 
last - =? ak (9 


MEDICAL CERTIFICATION 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THF TFRMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ves [_] NO 


‘Wo. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRFD. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH 


‘20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour 0.m. While Not While. foctory, street, office bldg., etc.) 
: p.m. 19 otwork LI otwork LJ 


Page 3 shauld be used as @ burial 


21. | certify that 


death 
ACTUAL Fay 


SIGN, 


[], Inspection [24-7 Inquiry ("], and in my apinian 
, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT meDicat Examiner (_] 
DEPUTY MFDICAL EXAMINER i 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 
Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending” in peni 


EXAMINERS 
2 NAME (Type) CHABLES F. 0'DONNELL, M.D Address (Street, city, town, or county) 
Zo. BL REMATION. YZ. ATE THREE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) Count) 7 * (State) 
OVAL (Spegify’ Q : ; . rad R . 
Luntat May 26, 1967\ baltimore National Cemetery | fl 
74, EDMEBAL DIRECT ? ADDRESS —, Bo. RECD BY F EGER pe 


ni 
VR _AISME (5) Qh 
omer) 


Vohy Dvtns Sons 


1 OWSi0/, Bee MAT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
hes _ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(M)|_ 96412 CERTIFICATE OF DEATH 6400 


% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3s a. COUNTY a. STATE b. COUNTY 
= Baltimore MARYLAND Maryland Prince George's 
= b. CITY OR TOWN (If outside corparate limits, LENGTH OF STAY IN 1b «CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
be write RURAL ang nearest tawn) 
= Catonsville 2yr9mth 2ldys|| Seat Pleasant, Maryland O's 
£ d a OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Bk RESIDENCE 
= , ? 
oe / SPRING GROVE STATE HOSPITAL 6707 Eade Street ves LJ no (} 
3. Nee First Middle Lost 4, pare Month Day Year 
(Type or print) Pearl B Shumate DEATH May 8 39 OF 
S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] B. DATE OF BIRTH oF a ia 
irthday) 
Female | White wioowep oworeo | aug. 7, 1900 | 66°" 
10a. USUAL OCCUPATION x kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af vos ite, even if retired) INDUSTRY 


Virginia Sele 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Brown Rebecca Caffee 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknown) i yes give war ar dates of service’ 
03-0 Records: SPRING GROVE STATE HOSPITAL 


ousewi. 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) INTERVAL past 
PART |. DEATH WAS CAUSED BY: 
HWA, aD Puce Myocardial Infaretia abur'y 
a DUE TO 
Conditions, if ony, which gave » Arteriosclerotie cardiovascular Heart Dis 3 yra. 
rise to immediate cause (a), DUE To 
stating the underlying cause 
it ) Areteriosclerosis, Genera ed, senile 3_yrs 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) osa 19. WAS AUTOPSY 
= (SSS z PERFORMED? 
=|Decubitus Ulcers, Sacrum and right heel, Inf. with P.Aerugins |) % ty 
= | 2o. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of item 1B.) 
8 | OR CONTRIBUTING CI CAUSE OF DEATH 
~ | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 0. iss OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
= Hour o.m. While Not While foctary, street, affice bldg., etc.) 
p.m. 19 at wark ‘@ at work oO 


21. I certify that (% (this haspital) attended the deceased fram__duly 17 ,10b_, to_May © , 19 OF, that (I) (we) last 
saw the deceased alive an. , and that death occurred at_Zz aM fram causes and an the date stated abave. 


22a, SIGNATURE “4 ATTENDING STAFE 22. DATE SIGNED 

f Lied mo. BH NC) bintcroe A pHYs, C]| 59-67 

2d. ADDRES = Spring Grove State Hospital 
22 
——————s 
730. BURIAL, CREMATION, 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 1. | 234, LOCATION (City or Town) ek (Stote) 
fu Serer iC ries oy) 
ad J (72 

[2s FOWERAL BiRgGIOR 7, og 7 250. REC'D BY REGISTRAR SETRARS SI ae 
VAL. ont MAY 49 4987 0Liraha Oe 


De. PHYSICIAN'S 
NAME (Type) 


shauld be filed with the State Dept. of Health prior to bur 


director, Pag 


ze 
SE 


VRA 
20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6412 CERTIFICATE OF DEATH 06404 


— 


ia 


one 
& i |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
iS 0.9 NY 4 o, STATE b. COUNTY cf 
SxX43 RAL O . MARYLAND MG. Z, Ataf. * / 
20 b. if OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR_TOWN (If outside corporote limits, write RURAL ond give neorest town) 
See Be Bye bo) neces! toms) 2) AH £ DA Vata 70". < é 
2 °o 
e ees OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress d. STREET ADDRESS 
ay sa 1? 
BHO ECORI EMAL EG RG EG svemel RO 


ifr 


21. 1 certify that (I) (this haspital) attended the deceased fram__#/ 23/47, 19 ta Lif 4, \9__, that (I) (we) last 
@ 7 __19___, and that dedth accurred at: OPM, fram causes and an the date stated abave. 
22b._DATE SIGNED 
J -/- 


saw the deceased alive an 


“OL AA "no plan Rie An 


72, PHYSICIAN'S. 22d. ADDRESS 


wnclind WAT AAM NEED E PARK HEIGHTS AVENUE 
230. BURIAL, CREMATION, 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
paseo | ave7 | BAT ISRAEL SALTINORE,, ARVLAND 
f 24. FUN Ri or TOR ADDRESS 0 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 

fa NSON & BROS. IN C., 6010 REIST., RD. | MAY 5 $967 ee 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


' ATTENDING ea MED. STAFF 
MD. PHYS. oieector CI pays. O 


i 


~ 


director, page 3 should be detached far use as the b 


= 
= 
a) 
os 
3 
5 
3 
= 
= 
aS 
e 
= ss a Lene First Middle Lost ae €2 
2 s Sz, Type or print) K 4 7 HE RIvnE StECE Hae —— —— ie 
£2 ace: S. SEX 6. COLOR OR RACE 7. MARRIED vi RRIED. B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | = IF UNDER 24 HR 
=. — 2s / O ER MARREE Oo INF 9 lost ca Months | Doys | Hours Min. 
of 22 k WIDOWED pivorcéo (] G- 77 ys. 
a s 2 = ie USUAL pean Give ty of oo 10b. SE BUSHES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. PE yea 
a c2@s luring mast of working lite, even if retires IND! ? 
2 58¢ ; AP Home Lala ATVIA SO 
= yas ik sed, NAME 14. MOTHER'S MAIDEN NAME a 
= ass { IN BESSTE P 
53 Ev MASOULERMEMKKKM — KTRSO é 
oS = x2 4! aot 
s 3 be KSC AG Ke ras 
Li =a ‘2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
S Bx wv known) {(lf dotes of servi 
o ects '@5, NO, Of UNKNOWN yes give wor or lotes of service: 
S gfe | 0 MORTON He PERRY, ESQo% EQUITABLE BLOG 
ob EEE ° * 
2 685 = 
=£ = 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢ INTERVAL BETWEEN 
& = (5 2 PART-DEATH WAS CAUSED Bi GENER RAL /2ED ART EROSCL EROSIV ONSET AND DEAT 
te one ° LOWE Dy 
Raaee DUE 0 4 
Sot 
Bae Conditions, if ony, which gove 
ae BSS tise to immediote couse (a), oe 
ar stoting the underlying couse 
25 820 ost. or. (9 
B22, 
@ Sn a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Sue zs ratte > “af PERFORMED? 
ee eee 4\81C4 OF PIVCRESL WTF MEd 7 SIL 6 DEAVIRATSO vs E] 10 
5 852 = [ 200. ACCIDENT WAS UNDERLYING C1 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
i) = 4 S< | OR CONTRIBUTING C) CAUSE OF DEATH 
ka Sey: | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zz“ uso 3 20. Aes OF ee Month, Doy, Yeor 20d. INSURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
@ertoo s Hour o.m. While Not While foctory, street, office bldg., etc.) 
Ce ae = p.m. 19 ot work LJ otwork C) 
gziss 
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Fe 2 
5 = 
ee 3 
S 3 
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5 3 
ray a4 
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= 2 
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pl 


lal-transit permit. Then 


d with the State Dept. of Health prior to burlal, cremation, or removal 
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ficate has been signed by the attending physician 


director, page 3 should be detached for use as the bur! 


should be file: 


After this cert 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR ALS (4) 
15M 4-64 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301°W. PRESTON STREET, BALTIMORE 1, MARYLAND 


134 CERTIFIC. DBA: 
PF DER (Where deceased lived, 2 


. PLACE OF DEATH If Institution: Residence before admlssiop) 
a. COUNTY a. STATE b.COUNTY = __ 


MARYLANO 


i —as a 
b. CITY OR TOWN (If outside corres limits, ¢. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 
write RURAL and give nearest town) 


oral Ay Digs |_ Botte. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. TS RESIOENCE 


Povhersh Nerc, 4 Lda me. FSS Ke sbersho/ fa ves] nopef 


3. NAME OF First Middle Last 4, DATE Month Day Year 


DECEASED af S| Gap eee Beata 22 167 


(Type or print) 


jast birthday) (Months | Oays | Hours | Min. 


trAv te | wooweo oO oworcent]| 9 - 27/77/1895 PL _ ys. 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

US2 W'Le Evurepe. USC 


Re = 
5, SEX 6, COLOR OR RACE 8. OATE OF BIRTH ©, AGE (In years [FFUNOER1 YEAR|IFUNDER24ARS. 
7. MARRIEO L>-NEVER MARRIEO [-] ( fener | Wore Mm 


M4 


13. FATHER'S NAME 14. Qo MAWOEN NAME 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service: 


o : 14 Y¥-0F-¥ oFy Seymo vr _ 5, -(bar-ste rn - Sars 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] es BETWEEN | 


PART |. OEATH WAS CAUSEO BY: ee 
. IMMEDIATE CAUSE (a). . 
P 

a QUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OVETO 
underlying cause last. (c) 


PART I1, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
yes [J ND yw 


20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work 


21. | certify that (1) (this hospital) attended the deceas to_Jo =z 2, 1969, that (I) (we) last 
saw the deceased alive on__¢“— 2-).-_19 , from the causes and on the date stated above. 
E 


22b. OATE SIGNED 
wo. MESON ey Bite HAE OO 3 ~ GD 
! [bos Fag Helens Hye 


23a. BURIAL, Ceci | 23b, DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Bun. 4 S rb 7 Beth 
24, FUNERAL OIRECTOR ‘ADDRESS 3 O BY REGISTRAR | 26D, (REGISTRAR’S SIGNATURE 


S$ phasic aSen, tus Gowuerny oMAY 2 4 1967 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death 


Poge 4 moy be retoined by the hospital or attending physicion. 


= 


= 


VR AIS 
25M Vi 


e funeral 


jes | ond 2 
after deoth. 


= 


bon paper: 


pletely fille 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond 


ond 


leas 


d with the State Dept. af Health prior to buriol, cremation, or remavol, andin ony event, 


e 3 should be detached for use os the buriol 


@ rémove cor! 


-tronsit permit. Then op) 


i 


director, poi 


within 72 


je 


hould be fi 


sl 


/ 


) 


gt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ai - 
NBL CERTIFICATE OF DEATH OG203 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o, COUNTY , a. STATE b. COUNTY — ’ 
a! 1 mor MARYLAND Md, “Bett GC. 
B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
wwrite RURAL and give neorest tawn) “B. ‘« 
ow Son unknown alti more 
a, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) & STREET ADDRESS : © B RETDENE 
4 j 
Garg er ees Med, Ce vl 3e/é Christopher Ave. | vs D0 & 
3. IeREOE First Middle . Last if DATE ‘Manth Doy Year 
Type of print) kK ose Este th J Sy Levthorne| pean x a 9 6? 
5. SEX COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] | B. DATE OF BIRTH 9 REE In sae TEUNDER 1 YEAR| F UNDER 24 ARS. 
st birthda Mi 
Wate alle. <l| Oompa WIDOWED vivoreo []|/O/10 //8 7G Days 5‘ 
ta USUAL ae yat Give i! af orkdene 1Ob. KIND of BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. EEN Gt WHAT 
Juring most of working lite, even if retire INDUSTRY ayant gt 
Hu = Con cord, lr rey al 


13. FATHER’S NAME 14 OZ MAIDEN NAME 


William Wi Iso Aurn 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, or unki IF yes git dates af fe ws ‘ 
be igg nawn) [(i lg ieor nit ed ee 70 - 6973 Viretnie Saens Bose Christ 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, ond {c).) 
PART |. DEATH WAS CAUSED BY: 

r IMMEDIATE CAUSE (a} 

a / Xx DUE 10 

Canditions, if any, which gove (b) 
tise 10 immediate cause (a), DUET 

stating the underlying couse eo 

tide Bway =~ 


her; 


INTERVAL BETWEEN 
ONSET AND DEATH 


> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
= —s 2 
S ves [} NO 
= | 200. ACCIDENT WAS UNDERLYING J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [ 2c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 201. (City ar town) (County) (tate 
g Hour ‘a.m, While Nat While factory, street, affice bldg., etc.) 
p.m. 19 at work L) at wark 
21. | certify that (I) (this haspital) attended the deceased fram l¢-—t M,Z, to_J-= 2Y , 1967 that (I) (we) last 


saw the deceas, 


alive an $ —- 2b 1987, and that death accurred at 2:4sAM, fram causes and an the date stated abave. 
220. SIGNATURE i 


7b, DATE SIGNED 
IG MED. STAFF 
mo. PHYS CD Drector C1 pins al Duy. Z 
22d. ADDRESS 
aS Ram &. CA Li ad | WS OTR. D feed WER CE ee 


(County} (State) 
LYK, 


Utes FMD, 
Ba. Manna 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
JBURIRL | 5-39-1967 | MELSON Chime 


d LOCATION (City ar Tows 
24. & ADDRESS. 28a. 


Ddek NV. Jafs CHG L Libyy Mb: DATE 
F- s wD 


Oo y. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96415 CERTIFICATE OF DEATH 06404 
a 
iF Mea OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
9. COUNTY 9, STATE b. COUNTY 
ae MARYLAND Maryland Baltimore 
b ay OR TOWN (If outside cosporote limits, ¢ LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) ’ 
owson Hrs, Timonium, 21093 Z 
. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS TS RESIDENCE 
St. Joseph Hospital 16 Northwood Dr. ves [] noXx) 
3) Ome ge First Middle Lost 4, DATE Month Doy Year 
OF 
S62 (Type or print) Andrew SKERCHEK DEATH Ma; 1 6 
ee OR 6. LOR DR RACE | 7, MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors 
So los ‘yor 
5 Male White wiowed [} pworclo []| 12441907 
£ TOo. USUAL DCCUPATIDN (Give kind of work done TOb. KIND OF BUSINESS DR 11. BIRTHPLACE (County & Stote, or foreign eae 12, CITIZEN OF WHAT 
@ - during most of working lite, even if retired) INDUSTRY COUNTRY? 
3 utcher Owner- New Jerse U.S.A. 
13 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s John Skerchek Pearl Herila 


(Yes, no, or unknown) [{If yes give wor or dotes of service 


TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes iid W. W. TWO |145-09-9452 Natalie Skerchek, Same as # 2 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
al IMMEDIATE Cause () Acute hemorrhagic pancreatitis. 


igned by the attending physicia 
-transit permit. Th 


3 
5 
Ss 
S 
So 
E 
2 
s 
i 
Ss 
3 
: E 
= = 
aaa DUE TO 
es Se Conditions, if ony, which gove ) 
& SSS tise to immediote couse (0), 
es Jae stoting the underlying couse DUE TO 
= 325 last. 7a (0 
B=5 last. 
£yS5 = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
bet =| Acute pulmonary edema eh O 
oes s P 
= 252 & [/200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
ee & | OR CONTRIBUTING LI CAUSE OF DEATH 
Eat ie © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2ee 3 20c. TIME OF INJURY Month, Doy, Yeo 204, INIURY OCCURRED Oe. PLACE OF INURY (Home, fon, 208 (Gy or own) (County) (Store) 
2s = lour o.m. While Not While foctory, street, office bidg,, etc.) 
is se 2 a p.m. 19 tibet Lele of athe AL 
eee a 21. 1 certify that Q (thjstaspital) attended the deceased fram__ May 30 19.6 y 0,, 197, that Q (we) last 
ease saw the decease Ma, ie] 19.67 _, and that death accurred ol. AS iro causes and an the date stated abave. 
Sees Wo. STGNATURE 2 0m ae 7b, DATE SIGNED 
ae : Qa MD. 1 birtcror ‘o PHYS. May 31, 1967 
op Zc. PHYSICIAN'S a ADDRESS 
>~ aoe 5 
Pgs NAME (Type) Reynaldo Or juela-Gomez, M. 7620 York Rd., Towson, Md. 21204 
wa 
Pees oe 230. BURIAL CREMATION, 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) __(Stote) 
om Ss ci 
Eos Wut pect) June 3, 1967 | Clover Leaf Park New 
a 24. FUNERAL DIRECTOR "ADDRESS 250. RECD BY REGISTRAR STRARG SIG 
5 (4) - ft 
VRAIS (4) Wm. Cook-Brooks Towson, ede Wa oieud 2120 olUN 5 \S67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 


96416 CERTIFICATE OF DEATH 06405 


& 


fe a 
ee 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
sos 0. COUNTY 0. STATE b. COUNTY 
AS. BALTIMORE MARYLAND 
#3 8S b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) j 
= Se write RURAL ond give nearest tawn) A 
a” 8 INT 
25 od. STREET ADDRESS e. IS RESIDENCE 
BBR 49 ON A FARM? 
ees o/ 29 LYNCH ves [J No 
>s5 . Ne Ae lost 4. ak Month Doy Year 

Seal (Type or print) JOSEPH NMI SMITH DEATH MAY 10 9 67_ 
af $ 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [-} | 8 DATE OF BIRTH 9. AGE fr yeors 
£€ &, lost birthdoy} Min, 

WHITE wioowto [1] ovorceo (}| 2/21/96 ts 
TOa, USUAL OCCUPATION (Give kind of work done 106. KIND TI. BIRTHPLACE (Cor , n count 12. CITIZEN OF WHAT 
during most of working were if retired Ries amin cctoet (ove uit ul COUNTRY? 
ABORER ’ RETT EDGEMERE ITO. COUNTY - S. Aw 


TS FATHER'S NAME 


FRANK STACHOWSKI 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Wes rigonrnown) (If yes give wor or dotes of service! 


14. MOTHER'S MAIDEN NAME 


CATHERINE TOMCZEWSKI 
16, SOCIAL SECURITY NO. 17. INFORMANT Address 


213-09 15 42| CLINICAL RECORDS VAH FORT HOWARD, MARYLAND 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


IMMEDIATE CAUSE (o) _PNIEUMONTA 


Then pleose rerho' 


ined by the attending physician and 


DUE TO 
Conditions, f ony, which gove «) CARCINOMA OF THE LUNG, RIGHT, WITH METASTASIS 
p> tise to immediate couse (0), DUE To 


stoting the underlying couse 
Ling Ti Ta ) 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19 WAS AUTOPSY 
PERFORMED? 


ves(_] No 


The low requires thot the deoth certificate be executed within 24 hours ofter dea 


Poge 4 may be retoined by the hospitol or ottending physician. 


200, ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
jour’ o.m. While Not While 
p.m. 9 at work O ot work 


2). 1 certify that (#) (this haspital) attended the deceased fram 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port {1 of item 18.) 


We. PLACE OF INJURY (Home, form, 
factory, street, office bldg, etc.) 


9.67, to 0 , 19.67, thot (I) (we) last 


20F. (City or town} (County) (Storey 


MEDICAL CERTIFICATION 


Alter this certificate hos been si 
je 3 should be detoched for use os the buriol-transit permit. 


d with the Stote Dept. of Health prior to buriol, cremotion, or removal, and in oi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Z saw the deceased alive on_§/i9—_19_67, and that death accerred tt_»p_M, from causes and on the date stated above. 
S 20, SIGNATURE mae - =< 226. DATE SIGNED 
2 ey: aes Gef cs nO PHS pirector CY pays. E}} 9-20-67 
oie Ze. PHYSICIAN'S t Tad. ADDRESS 
<SS NAME(Type) CARMELITA A. CENDANA, M.D. 
ee VAH, FORT HOWARD, MARYLAND —____ 
z23 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ae mR 5/15/67 H CEMETERY BALTIMORE COUNTY, 
° BURL OLY ROSARY 
ae 24. FUNERAL DIRECTOR pis 1 r ‘a BY REGISTRAR 2 ISTRAR'S SIGHATURE 
4) 
eM 17a John J. Duda 922 re Home 1 5 1967 


BALTIMORE 22, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iN 
= 


‘ M “ . 
; 1) | 06417 CERTIFICATE OF DEATH 06406 
Be 3 |. PLACE OF gal es 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
on a. COUNTY a imore o. STATE b. COUNTY / 
3-5 MARYLAND Maryland — v 
2z 3s b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 = Bu write RURAL and give nearest town) A 
2° 5 atonsville Baltimore 4 
é r=) tony d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 6. BI - Had 63 
Sz ‘y Paradise Nursing Home 6205 Marietta Ave. ves (] no K) 
3. NAME OF First Middle last 4. DATE Month Do Yer 
DECEASED OF 
= i (Type or print) LILLIAN EB. SMITH DEATH 5 16 967 
eo S. SEX 6. COLOR OR RACE 7. MARRIED fe’ NEVER MARRIED [_]| 8 DATE OF BIRTH g Ace a en TFUNDER F 
> * tl 
S8 Female | White winowen [} —_olvorceo [| 3/6/83 opinion (glee cD gaa bi 
2 
S = ee USUAL ono: ere of Marder 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12 ea WHAT 
@ juring most af working life, even if zetired) INDUSTRY INTRY ? 
S38 amet UV EWT ES me Maryland U.S.A. 
ye 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aS Jacob Nelson Ida Lukun 
5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
2 (Yes, na, or unknawn) |(If yes give war ar dates af service! c 
2 Na Nelson -6205 Ma 2 a Ave 
o 1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢).) & INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY. ¢ % / fy) © 7) 0 Cy; ) ? ONSET AND DEATH 
2 IMMEDIATE CAUSE (a) O hp yes é Me f Z - 
— ‘ DUE TO ~ | id ee AY / K 
2 Conditians, if any, which gave (b) G Al } DAC , Nh Oe alee ME 4 Sr fy 


tise to immediate cause (a), 


ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 0 eer 
c=] 
= ves] NO 
= | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 1B.) 
Be | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Pap. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) ‘aunty) (Stote) 
2 Hour am. While Not While factary, street, Affice bldg/etc,) 
at wark at wark 2 / 
21. | certify that (I) (this haspital) atjénded the deceased fram [17 19_Z,, that (\) (ve) tast 
i i Ly} , and that death ace uses dnd on fhe date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


a fl 
Vad. 7b, DATESI j 
CA mo. Fe” (eterno LT, 
d, DRESS 
1D | P3838 rrederick Raw (My 54 


23c. NAME OF CEMETERY OR CREMATORY 


shauld be fied with the State Dept. af Health prior to burial, crematian, ar remaval, and in any event, wi 


We. PHYSICIAN'S 
NAME (Type) 


/ 23d. LOCATION (City or Town) (County) {Stote) 


Zo. BURL ERATION 
4 sishaaed i e, Maryhand 


74, FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
ANS (4) Robert C. Altenburg - 6009 Harford Rd we MAY 18, {96% Pohiarylig neg 
pve ee ee ottMAY 18 1967) gd 


director, page 3 shauld be detached far use as the burial-transit permit. 


3s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96418 CERTIFICATE OF DEATH 640% 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if eeittinn Residence befare admission) 


0. COUNTY af a. STATE b. COU! 
ALT MARYLAND a ak L722 
b. CITY OR TO Hf outside corporote limits, «. LENGTH OF STAY IN Ib  CHTY OR TOWN (If outside corporote limits, writ ind give nearest town) 


write RURAL and give nearest town} Fee ° i ce 
LS. “Ke O15 Wi a. 


DA : 
d. Ante OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e ER 


ON A FARM? 
LL fo £1 CL ALAS LY VA. “4 LVL 1s Xo yes [_] no 
3. NAME OF First f Lost 4 Dare 


ECEASED C7 
fae oF print] ‘ Aiea Beth 


6 COLOR OR RACE] 7. MARRIED EVER MARRIED [| 8. BI OF BIRTH GE {In So 
a 
iv WIDOWED vivorceo [1] rar A DX 
Hire 


10a, USUAL OCCUPATION (Give kind af wark dane 1Ob. KIND OF BUSINESS OR HPLACE oy’ tas ar foreign eS 12. CITIZEN OF WHAT 


Pages 1 and 2 


> 
"S 


ithin 72 hours ofter dea 


tely filled in by the funerol 
jon papers. 


S 


during moss of working fi ite, even if retired) INDUSTRY COUNTRY ? 
LLL? lal | han ke 
13. FATHER'S NAME 14. Le $ fe es 
at js ee ka 
Greg VEL EM Lc ete Sat Nw 


1S. WAS DECEASED EV! i ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ond in anybewth| 


icion ond 
lease refnove co 


i 


{Yes, na, ar unknawn) |(If yes give war or dates af service] 


TB. CAUSE OF DEATH (Ener cnly one cause per Tne far (a, (), and (}) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: h ONSET AND DEATH 
IMMEDIATE CAUSE (a) “Ter minal =p ye. ~ 
DUE TO ; 


Conditions, if Fok gove Qa a Glow 


-tronsit permit. Then 
, cremation, or removo' 


tise to immediote couse (0), 
stating the underlying cause 
- Wie ne 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) it] ey Oe a 


ves] no 


€ 
5 
8 
3 
fe 
s 
S 
- 
5 
3 
2 
= 
z 
< 
= 
Es 
> 
2 
2 
3 
x 
a 
© 
3 
2 
5 
= 
3 
s 
£ 
S 
3 
3 
© 
= 
3 
= 
“ 
$ 
= 
is 
s 
3 
£ 
© 
2 
« 


| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending phys 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
19 atwork L) otwork C1 


a. iieenty that (1) (this haspital) Fociey the deceased fram DA Sy YY ORY [281,192 that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive on. 19.6 Z, and thot death’ occurred at gz? B M, fram “causes ‘and on the date stated obave. 
ols 2b. yy fay 


@ 3 should be detached for use as the buri 


22a. SIGNATURE 
ENDI ‘MED. STAFF 
ee CoP Hie ae Mo. pis DRT bikecron CO pis PHP6) 
22c, PHYSICIAN'S 22d, ADDRES! 
Shawne) = AdwAn Son MEZ ‘Sit ey en uae onde Bal ir ey 2122 


230. BURIAL, CREMATION, es DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 


# oe, SS BYE WA Zoe 1 p/P LB LA Len “4 
CRE z 2, 22. a 
2S0. RECD BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 


2m. foam see ADDRESS: 
ye 
30 KARE paar et om WN 1 ‘97 3 Age 


fied with the State Dept. of Health prior to buri 


01 


Page 4 may be retained by the hospi 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p 


ROLL MI TE, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND a 


0 
-| 96418 CERTIFICATE OF DEATH (6408 


3 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
os g - a a. J b. COUNTY 
zs £2 Of FCA MARYLAND SCPE OLD 
oo b. CITY OR TOWN (If ouside corpérote limits, ¢ LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
gs URAL ans give nearest town) jf 
3 Bt / 

@ ee d. STREET ADDRESS | e Bk RESIDENCE 
of y 
Ee ; Ste TNgk he. vs 0 
E= 3 NAME OF is middle lost Doy Year 

= DECEASED PA 
= flygetee) LE 4 - i 074 1G Z 
4 5. SEX 6. COLOR AR RA 7. MARRIED [] R MARRIED [_] | B. DATEAPAIR IFUNDER | YEAR J IF UNDER 24HRS. 
2 oy as 
€ Ks re A 2 WIDOWED pivorceD [7] S/ 
£ TOo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
g during most of yasking fe, evenif retyed) INDUSTRY TRY ? 
3 la eA AD CO 
x28 13. FATHER’S SHAME 
& 2 La » louis 
i, TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
"hor arunknawn) |{\f yes give war ar dates af service 
1B. CAUSE OF DEATH (Enter only ane cause per line ho (a), (b), and (c).) SH ARYA BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


DUE TO 

Conditions, if any, which gave ) 

tise to immediate couse (0), DUE T 

stating the underlying couse eso 

ile ae eee Te 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wis AUTOFSY 
S = 
3 ves] NO (} 
| 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S| OR CONTRIBUTING CI CAUSE OF DEATH 
‘J | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S Pm. i OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (Store) 
= Hour a.m. While p— Nat While factary, street, office bldg, etc) 

p.m. 9 atwork L) at work C] 


After this certificote has been signed by the attending physicion ond compfetely filled in by the funefal 


je 3 should be detached for use os the buriol-tronsit permit. 


21. I certify that (I) (this haspital) ottended the deceased fram__sf— —/_,1} Pa = aoe Way, that (1) (we) last 


d with the Stote Dept. of Heolth prior to buriol, cremation, or removol, ondin ony eve 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after deoth. 
Page 4 may be retoined by the hospitol or ottending physician. 


2 saw the deceased alive waft NEL, and that death accurted at M, fram causes and on the date stated abave. 
e S 72a, SIGNATURE aeons we dies 22. DATE SIGNED 

Oo C1 oirecror C1 pairs N etleeal A Aeeet-S 

Sse PHYSICIAN'S Tr DRES' 

s oe ‘ NAME (Type) 

we S75 / 

233 2a Peer aon 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ; Town) (County) (State) 

oon rial” Mt. Olive Cemete: 

ee 24. FUNERAL DRECTOR ADDRESS 25a. RECD BY Te 73h. REGISTRARS SIGNATURE 

VR ATS 

M88 Loring Byers-8728 Liberty Rd, Randallstown, Ma} MA 965A foLonbeg 


r 


FOR STATE 
HEALTH 


TO DEPUTY a. EXAMINER: This certificate shauld be executed within 24 hours after death. If t delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


, crematian, ar removal, and in any event wi 


Page 3shauld be used as a burial-transit permit. File pages land 2 wit 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office clang with farm PM3. Page 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 
Health ar its designated agent 


Zo 


VR ASME (5) 
6M 1/66 


, prior to burial 
{ 


re) 


= 
/ 


“0 7_<WARYLAND STATE DEPARTMENT OF HEALTH 
wept ato Weiateih RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ° m 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0640 


— 
2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 


a. STATE m D. b. a a ae 


. CITY OR TOWN (If aulside carparate limits, write RURAL and give nearest tawn) 


BY Mtge 2 


d, STREET ADDRESS 


L013 ST, Aigo KD 


|. PLACE OF DEATH 


o. COUNTY on 
Barr nsec & MARYLAND 


b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib 


writ ‘AL and give nearest town) 
Pe ragte  ! 2 


@. IS RESIDENCE 
ON A FARM? 


3. NAME OF First Middle last 4, DATE Manth Day Year 
ECEASED OF Ww Ds 
‘ype ar print) Wertee ie >: Oo WA tt Ene DEATH a 7. 2 7 9 rs 
S. SEX 6 as es RACE 7. MARRIED oO NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ye JF UNDER | YEAR E 


inttay) | Manths 7 Days 


wiowen [[] pivorcD Och aos /bE/ 


100. USUAL OCCUPATION (Gye iu of work done | 10b. KIND OF BUSINESS OR BIRTHPLACE (State or fareign Ths 


during vee ES life, ys Wy retired) 7 Comey Eng z WD. i 
14. MOTHER'S MAIDEN NAME NOT. ome 
Som eiER, AGGIE A, Hest 


1S. WAS Seo bine: ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Ye ki tes af O 
“Ve nawn) |(If yes WW ica les af service Va -/8-0 


18. CAUSE OF DEATH (Enter anly ane cause "Wis fay, (a), (b}, and (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) CHRD HH MN PRR] Tey 


UAE? DUE TO 
Conditians, if ony, which gave tb) 
rise to immediate cause (a), 


stating the underlying cause DUE TO 
fest, iy 
az | PART M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 Lee il 
3 ves] No (] 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | PRIMARY CJ ar CONTRIBUTING CO) 
& | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
2 Hour a.m. While oO Not While oD factary, street, office bldg., etc.) 


ot work 


21. U certify that | tack charge of the a4 described abave, held an Autopsy {_], Inspection [ue Inquiry [4° 


death "V fram: V doa n Pdade [Accident (1, Suicide (J, Homicide (J, Undetermined manner (_] 


p.m. 9 at wark 


‘and in my opinion 


ba CHIEF MEDICAL EXAMINER [_} 
wun DW ip. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
ue 


‘ DEPUTY MEDICA a M v 
EXAMINER'S Y - 
NAME (Type) es 4. thei 1 Address (Street/cit, r d. 2 ae 67 
7a, BURIAL, CREMATION, 3b, DATE THEREOF Te NANE OF CEMETERY OR CREMATORY 2d ——_ ee ar Town) (County) (State) 
y LALT IM ORE CEMETER, te PAMKE, LP 1 


RAL DI ADDRESS 28a. we D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


pi 
iF TOR f 
U7 @. y 7 O71 Fee - DATE 


“Item 18 Film 389 6-14-67 MARYLAND STATE DEPARTMENT OF HEALTH 


1 »% DIVISION OF VITAL RECORBS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 96423 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05410 
HEALTH D. 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whee dveosed Ive, stun: Reston befor odmision) — 
fy Ri, 9, COUNTY TE SUNT 
Pa 3 Baltimore MARYLAND ryland ore~ 
a) & B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
= e write RURAL ond give neorest town) A - 
si = Baltimore Baltimore 4) & 
@ & _|~-@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS @ 1S RESIDENC 
& “s ; ON A FARM? 
ok ~ St. Joseph's Hospital 1419 Limit Avenue 21212 ves [] no] 
z 3. NAME OF First Middle lost 4. DATE Month Doy Year 
zg DECEASED OF 
(Type or print) DAR SPICKA _ DEATH 
5. SEX @ COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [5G] 8. DATE OF BIRTH WAGE PRier 
st JO} 
eracilies waite winoweo [] oivorceo []} May 16,1967 chil. 
10, USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY . COUNTRY ? 
one Baltimore, Maryland 
Kw 13, FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
Richard Spicka Janice Hall 
(3 Qe ne ARMED FORCES? |] V6 SOCIAL SECURITY WO. T17. INFORMANT Address 
\ es, No, or unknown, s give wor or dotes of service’ mi 7 
- No me None Richard Spicke Same 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: A . s ‘ONSET AND DEATH 
IMMEDIATE Caust (0) _Aiter'o'vitial/ pneumonitis/ x/(SDITY / 


cL 
) DUE TO 
we, : ‘ : 
Conditions, if ony, which gove (b) Congestive heart failure 
tS fise to immediote couse (0), bu 
stoting the underlying couse ca bs 
x lost. aa 7 r0) Patent ductus arteriosus 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS ed 
" 2 Interstitial pneumonitis no 
NY = [20._ EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING C) 
" ~ | CAUSE OF DEATH. 
\ S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Xy 2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
pm. 9 otwark LJ “ot work 


L EXAMINER: This certificate should be executed within 24 hours after death. | 


21. I certify that | tak charge af the remains described abave, held an Autapsy [XK], Inspection [_], Inquiry [_], and in my apinian 
death resulted fram: Natural causes [X], Accident (_], Suicide (_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [KX] 
pies LZ Lo. ti MARS mp. ASSISTANT MEDICAL EXAMINER [] 22. BATE eee 


MINER" DEPUTY MEDICAL EXAMINER [_] 5-24-67 
NAME tlyoe] RUSSELL S$. FISHER, M.D. aoe (Sieetae oa, oh eon) 


70. BURIAL, CREMATION, | Bb. DATE THEREOF |" NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


fsibbastecly 5-24-67 New Cathedral 
250. RECD BY REGISTRAR ‘2Sb. 7 
a Ww cee 


'4. FUNERAL DIRECTOR ADDRESS 
> CaN Ite ghell-Wiedefeld Home, Inc. 
75-40 9369 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office olong with form PM3. Poge 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages land2 with 


necessory, pleose execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Pages |, 2, and 3 to 


Health prior to burial, cremotion, or removol, and in any event within 72 hours ofter deoth. 


TO DEPUTY %. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96422 Pawe ye Te GERTEIGATE OF, DEATH 06414 


1. PLACE OF DEATH 77/2. USUAL RESIDENCE (Where deceased lived, If institution: Regjdence before admission) 
a, COUNTY b. Cou 
vy) " i : 
fb MARYLAND Wy 
b. CITY OR TOWN (if butside corporate limits, | c. LENCTH OF STAY IN 1b 5 WN (if outSide corporate Timits, write RI glve nearest town) 


—_, 


?~ 


ely filled in by the fu 


write RURAL and give nearest town) 
Towson fs: 


; NAME OF HOSPITAL OR INSTITUTION (IF not In Rospital, give street address) || d. STREET ADORESS Bae 
i 2 ae 
LL /8 S7 Cota ge Mane yes) nol 


3. NAME OF First Middle Last 4. OA < Month Day Year 


DECEASED oF 
(Type or print) MABRY IREME ad DEATH 4 19967 
5. SEK [" COLOR OR RACE] 7, waRRIEO[-] NEVER Me Se BM SLL i AGE (in yoaed| iF UNDER 1 YEAR FUNDER 23 HAS 
abe| Mele 


ast birthd Mi 
WIDOWEO hy” pivorceo(]| OFY-AZ— a ae 


| Liem. 95 |% 
10a. USUAL OCCUPATION (Cive king of work done| 10b. KINO OF BUSINESS OR 1 bn (County & State, or 12. CITIZEN OF WHAT 
during most of working life, ev If retired) INOUSTRY a : / “eZ 4] 
+ yd 4. . a . 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS eas ae IN U.S. ARMED FORCES? . | 17. INFORMANT Address 


(Yes, no, er unkown) i yes Dive war or dates of service) 
Mrs. Doris Naumann same address 
18. CAUSE OF DEATH [Enter only one cause per line for (a), . INTERVAL BETWEEN 


? ONSET ANO DEATH 
PART |. OEATH WAS CAUSEO BY: 
. IMMEOIATE CAUSE o Vasu LB been 1 


DUE TO 
Cenditions, If any, which & 
gave rise to Immediate bue To 
cause (a), stating the pag, 
underlying cause last. ©) ew LY bad, 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTINC TO OATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | Pee 
Ni 


hours after death: 


ers. Pages 1 a 


Pp 
jthin 72 


ti 
lon 


mple 
be 


ae 


ransit permit. Then please rem 
cremation, or removal, and in an 


19. 
EO? 
YES ef 


20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING (J CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While — Not White factory, street, office bidg., etc.) 


p.m, at work at work 


21. | certify that {Wf (this hospital) attended the deceased ras praai 19.27, thatsff (we) last 
196 7, and that death occurhed a M, from the causes and on the date stated above. 
» OATE SICNED 


7 
TTENOING — MED. TAFF 
mo. PAYS. °C] Director C) Pave. al pty (967 
PHYSICIAN'S | 22d. ee 


| "NAME (yp@). 42 9) GOEML: aL 11.0: \6701 NW. COULES 37, BRTD, MD 2120f, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ey LOCATION (City, town or county) (State) 


REMOVAL (Soeclfy) 
ao” Baltimore, Md, 


After this certificate has been signed by the attending physician and £o! 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buria! 
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TO FUNERAL DIRECTOR: 


Buria. 8/196 Baltimore National Cemet! 
74, FUNERAL OIRECTOR, ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


OLS ) Nef gol boa Soe 


20M fos Az Z+_| AY 8° 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


gan 
nae 06423 CERTIFICATE OF DEATH 06412 | 
M fees T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, i! insitution: Residence before odmission} 
ess a. COUNTY 0. STATE b. COUNTY 
as s—s Baltimore MARYLAND Maryland — 
£ 3S b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Pra write RURAL rous. nearest town) : 
> 6 Baltimore 21206 
& de @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS RESIDENCE 
Sen St.Joseph Hospital 6108 Fairdel Avenue ves [) no) 


saw the deceased alive an May 5 t _19. 67 _, and that deoth occurred ot2 LOAM, from couses ond on the date stated above. 


220. SIGNATURE 7 
Gf) . tA 


2c. PHYSICIAN'S 22d, ADDRESS 


NaNe (ype) Myung Y. Chang, M.D. 7620 York Rd., Towson, Md. 21204 
(\ [ae. BURIAL CREMATION, 230. DATE THEREOF Tac. NARE OF CEMETERY OR CREMATORY 73d. LOCATON (Gly or Town County) (State) 
) ROA Spey) 5] 6) 67. ardens of Faith Cemete “‘Bartinoree Md 


‘ 5 y) 4. eat “ Rnek, ine, Balter MAS 1244 25a. RECD , ‘5 194 7" bt 1a. 


22b. DATE SIGNED 


TO FUNERAL DIRECTOR 
Pi 


ATTENDING MED STAFE 
MD. PHYS O1__owector (bars. 


fi 


~ 


director, 
should be 


‘Ss 
2 
= 
3 
2 
a 
& Ete 
= 3s 3. NAME OF First Middle Last b Manth Doy  Yeor 
eae hj ECEASED 
= 332 {Iype or print) Caryn A. Stamm DEATH May 5 62 
= Fee 5. SEX 6 COLOR OR RACE YT 7. MARRIED [] NEVER MARRIED [X)] 8. DATE OF BIRTH 9 AGE [In Fo : 
> ast Dil ia 
g £22 | Female White | wow []__pworcn [)] 2-28-67 i 
oe YOo. USUAL OCCUPATION (Give kind af work dane T0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
3 ty 
S ees Muang mstol yoga fe, even if retired) INDUSTRY , COUNTRY ? USA 
2 335 Nene. Baltimore, Md 
2 pee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= of¢ Edward Conrad Stamm Jean Amato 
Seas 1S. WAS DECEASED EVERINUS. ARMED FORCES? |] 16. SOCIAL SECURITY NO. T7 INFORMANT ‘Address 
8 Hie 5 (Ves. gggprunknavmn) (If yes give wor or dates af service} None Mr. Edward c, St: (Same) 
ec amm 
2 28s 18. CAUSE OF DEATH (Enter only one cause per line far (aj, (b), and (c)) TNTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH 
Bu sees IMMEDIATE CAUSE (oc) ASDIration pneumonia 
70 Se / xX DUE TO 
£¢eegs V Conditions, if ony, which gave Bact. 
ae £35 rise to immediate cause (0), OBE p acteremia 
e 2coe stoting the underlying cause 
a lost. a ( 
Se5.,8 — 
er ee PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
SS 2e5 S > cd ~ 
EES = YES NO 
sb fice Ss 
25252 = [ 200, ACCIDENT WAS UNDERLYING C) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part # ar Part Ii of item 18.) 
gees & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zf use S [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
&2£a° 2 Hour ¢.m. while Nat While factary, street, affice bldg, etc.) 
2 < Se 4 ts p.m. 19 atwark LJ ot werk CI 
Ss ah 21. I certify that &) {this haspitol) attended the deceased from_Apr. 1907, toMay 5 & , 19.67 that A) (we) last 
eeese 
Reese 
pa ed 
S85 08 
a> = 
=e 
S a 
Soe 
=m 
oa 
2 


< 
3 
ea 
a 
RS 


DATE ‘vi 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96424 CERTIFICATE OF DEATH 06413 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


& a COUalto. Ma. avtiate o. STATE Maryland b. COUNKaltimore 
> - - : 
255 B. cay sue sgaeegor" om en: ©. LENGTH OF STAY IN Tb © CY OR TOWN g oe Timits, write RURAL ond 2 =a town) 
E rE d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) 1 pal ADDRESS 42 Ch , ad, 
2 ge Shady Neck Nursing Home 1002 N. Rel. ing| . 5 arring Cross ves [] no (2 
See 3 te i First Middle lost 4 DATE ‘Month Day Yeor 
232 (Type or print) Margaret Staup bam May 3, » OF 
= S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| B. DATE OF BIRTH 9. A oie TFUNDER 1 YEAR TIF UNDER 24 HRS._ 
88 Female Cauc. woowe A vivoren [| Nev. 5, 1902 a, “a 
- hea OCCUPATION (Give ind al work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 cunzen OF WHT 
g Chereear Week Balto. Co. U.S.A. 


13. FATHER'S NAME 


late- James C, Ball 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, oe) (If yes give war ar dates af service! 


14. MOTHER'S MAIDEN NAME 


late- Margaret A, 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


218-3 6=-6755 Miss Mary A, Ball 512 Charing Cross Rd, 


1B. CAUSE OF DEATH (Enter onty ane cause per line gr (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Orcs T 
IMMEDIATE CAUSE (a) L 

Z ? DUE TO 
Conditions, if ony, which gave (b) 
rise ta immediate cause (a), DUE T 
stoting the underlying cause 0 
in es. 0 


en pl 
, emation, ar remaval, and in any event, 


transit permit. Th 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


> | PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eae 
4 |S 
z a ves] NO 
© | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SE TIME, OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
$ our a.m. While Nat While foctary, street, affice bldg, etc.) 
Sy 9 atwork C) otwark CI 


py , 196°, that (I) (we) fast 
O19 , and that death accurred at , from causes and an the date stated abave 
22b. DATE SIGNED 


To. SIGNATURE 7 
gor 9S) ATTENDING ee MED. STAFF 
se Os San. PHYS oreecror C) ys. O 514.(G 


p.m. 
21. | certify that (I) (this haspital) attended the deceased from ‘OAV , 19.63, ta 
saw the degeased alive an__Fg #uk 


director, page 3 shauld be detached far use as the burial. 
shauld be filed with the State Dept. af Health priar ta bu! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘2c. PHYSICIAN'S. = 22d. ADDRESS 
L NAME(Type) Dr, Martin L. Singewald 11 E. Chase St. 
( a} 230. BURIAL, cee 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
\ Buea May 6, 1967 | New Cathedral Baltimore Maryland 
24, FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
vr als (4) \ aba 
wave’ \\) | Witzke Funeral Dir. 4101 Eémondsen Ave. __|owWWAi 8 = age 


funeral 


Department 
after death. 


Page 5 may 


il in Item 18. Give Pages 1, 2, and 3 
ta 


2 hot 


” in penci 


‘pending’ 


hief Medical Examiner’s Office along with form 


INER: This a ag suet be executed within 24 hours after death. If any delay 
e word “ 


certificate, writing 
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director, Page 4 should be forwarded to the CI 


TO DEPUTY ME 
please execute 
retained for your files. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, prs pl 


06426 MEDICAL EXAMINER’S CERT F DEATH rn 
. PLACE OF DEATH ten . “USUAI a deceased lived, If Institution: Residence before admission) 


HT 
a. CQUN & vi 
Baltimore a re 4. STATE Maryland b.coUNTY Baltimore 


b. CITY OR TOWN (if outside Do perate Iimits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearast town) 
qu RURAL pnLelve.ng nearest town’ Baltimore 


Sparrows y 
4. NAME OF HOSPITAL OR INSTITUTION (IF not In hospltal, give street address) || d. STREET ADDRESS 3 — Te is RESIDENCE 
Plant “ispensa: R 
ispensary 948 Woodlyn Road eel ania 
. NAME OF First Middle 4. DATE Month a Yea 
tin. en se srmete |" fim = 8 


SEX 6. COLOR OR RACE | 7, MARRIED [5] NEVER MARRIED[—] | & DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male White = 5-11-16 P) Irthdey) | Months Min. 
WIDOWED [7] DivorceD [} 


10a. USUAL OCCUPATION (Glva kind of workdone) 10D. Neer BUSINESS DR | 11. BIRTHPLACE (Stata or ‘ane sank 12. Ge WHAT 


during most of working Ilfa, even If ratired) Se 
Ss orker : teal Making PER LA, US f- 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Si z Evie HoRy- 
ony EELEY JEKM) / 


15. IN minratee 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes plve war or dates of service 


/ECEASED 
wa) ly wr I 07 9-14-Bel._ MARGARET STEELE A Bove 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pir aaa re 
PART |. DEATH WAS CAUSED BY: i 
EATMMEDIATE CAUSE (0) Coronary Occlusion 
DUE TO 
Conditions, If any, which (b). 
gave risa to Immediate 
causa (a), stating tha DUE TO 
underlying cause last. (0). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Was AUTOPSY 


N yes[-} NO fc] 
20a, EXTERNAL CAUSE WAS 208. DESCRIBE HW INIURY OCCURRED. (Enter natura OF Injury In Part T or Part IV of Wem 18, ¥ 
PRIMARY [or CONTRIBUTING C) 1 E 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not Whila factory, street, offica bldg., atc.) 
Bul 19 at work at work C1} 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection and In my opinion 
death resulted from: Natural causes [*], Accident [_], Suicide [], Homloide [], Undetermined manner [_] 

, CHIEF MEDICAL EXAMINER 

biligiet ip, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 


“19067 
perl ICAL er 
EAMES vetvin B, Davis, M.D. 6800 Namitngten Hee undarx, Na, 21222 


Af 


MEDICAL CERTIFICATION 


an ¢ Meena clty, dom or county) 


23a. eee reel | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City, town or county) (Stata) 


OVAL (Specif ere 7 7 Lael of ath. Balke. Pacel 


24. FUNERAL DIRECTOR 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pf Loner, deve 300 Miceie__| wMAY 29 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S 


06425 CERTIFICATE OF DEATH v7, 
ets 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
53 0. COUNTY * . STATE b. COUNTY — 
3-5 Baltimore MARYLAND : Maryland — 2 
235 B. CITY OR TOWN {If outside carporate limits, C LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote mits, write RURAL ond give neorest town) 
FZ write RURAL ond give nearest town) 4 
—,. Owings Mills 3 yrs. Baltimore 4 
# ( iy d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDEN 
\ 239 : ; ON A FARM? 
\S 34 Rosewood State Hospital 15 Stiles Street ves [] no [at 
iE 
>~S= 3. WANE OF First Middle lost ;| 4, DATE Month Doy Year 
sa . OF 
Sse Type or print) Suzanne Paulette STEIN DEATH 21.96 
gos 3. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [2] B. DATE OF BIRTH 9. AGE In yeor [FUNDER T YEAR [TE UNDER 7 HRS. 
= . lost pirthdo: Do Min, 
Eze [Femne [Waite | Mou once Sy] inzte65 se hind el ob 
see To, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
e@s during most of working lite, even if retired) INDUSTRY 
Sés Dependen none Baltimore, Maryland U.S.A. 
£e3 
ote Harry John Stein Eleanor Mary Cucco 
£2 TS. WAS DECEASED EVER INU. ARMED FORCES? Te. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ees (Ves, no, or unknown) [[lE yes give wor or dotes of service 
= Eo no -- none Rosewood Records, Owings Mills, Maryland 
oce 18. CAUSE OF DEATH (Enter only one couse per ling for (0), Jb), ond YP) (mY, Rf 4 
£252 PART |. DEATH WAS CAUSED BY: ip 
E 
Sse IMMEDIATE CAUSE (0) Cec} rr on 
Bes 
27 


9 


je 3 should be detoched for use os the burio! 


should be filed with the State Dept. of Heolth prior to buria 


DUE 10 
Conditions, if ony, which gove (b) M @ no 
nse to immediote couse (0}, DUE To S 
stoting the underlying couse 


iis tain PA a \ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED join TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WS AOR 


ves) No (] 


200. ACCIDENT WAS UNDERLYING () 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20d. INJURY OCCURRED Qe. bee OF late (Ho 
Whil Not Whil foctory, street, office bid 
—— W aN Baie Ll Tabs oO E : 
ify that UY (this hi attended the deceased fram__}1.c 4 bE to Wag df , 1967, that fy (we) lost 
pdeceasedgalive PMge4 2 1927, and that death becurred at¥: 254M, from cagses and an the dote stated above. 


Tuk i Wb. DATE SIGNED 
AP €' 2 ATTENDING MED. AFF 
Y Peucy mp. <pats—~ CI _pirector pars, CI f 


OF (Gity of town) (Gouniy) Grote) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Page 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


A BX 

Ss fc. PHYSICIAN % Tidy BAORESS a ] 

. mite (ead W. Jones | 'tosenrood Stale, hos pita 

5S ee 

= Bo. BURIAL CREMATION, 23. DATE THEREO 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City or Town) (County (Stote) 

= 9 p ~ ; E 

5 Bie |5-22-6 LY _KbsAk 1,_| B4yere. Co. "1p. 

24. FUNERAL DIRECTOR MODRESS D5p.gRERD BX, REGIST] 25H) REGISTRAR SASIGN 

manutd * v 2 MAY yi nS 
Mid wi J jbb sights Zon 7 EASTERN Ae.. ie S867 | “YOSeRaG 


W E/ALKE OU SK! FeO ae 


filled in by the funeral 


ase remaye carban papers. Pages | ai ‘ 
, and in any ever=within 72 haurs after =< 


Pp 


The faw requires that the death certificate be executed within 24 hours after death. 
-transit permit. Then 


Page 4 may be retained by the haspital or attending physician. 


shauld be fied with the State Dept. of Health priar to burial, cremation, ar removal 


directar, page 3 shauld be detached for use as the burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
20 m 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06428 CERTIFICATE OF DEATH na 


1, PLACE OF DEATH Balti 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY a imore o. STATE d b. COUNTY i 
NRG Md, Baltimore 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 25 yrs. Lutherville 


GNAIE OF HOSPITAL OF INSTITUTION (If not in hospitel, give street address) &, STREET ADDRESS © S REIDENE 
Greenridge Rd, 124 Greenridge Rd. wo Aa 


3. NAME OF First Middle Lost 5 Month Doy 


peeroen Carl A. Stoutenburg OF May 1,1967 


5 T COLOR OR RACE] 7 MARRIED "F=] NEVER MARRIED [-]] 8. DATE OF BIRTH AGE (hee 
itd 
W. wioowep [7] pivorce []| 6-248 1903 6s i 


yis. 

ee USUAL heli Give oe of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) goin ay WHAT 

luring most o! ingdlite, gven jf resi WousTI ee. ‘ 0 ? 
prefered tig. u'SY"S1icingM. Col Bloomville, N.Y. U.S.A 


13. Famneee NAME 14. MOTHER'S MAIDEN NAME 
George Stoutenburg Emma Messick 
15. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 124 &#Senria 
(Yes, nq.or unknown) |{(If ye: a servic ge R. 
vest =f PRLS S {955°} 070 03 8659 Mable Stoutenburg Lutherville, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: (aXe) ORG HE7}E Va OCCK AS ov ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which gove WAETERE af Ce EROTIC CAEDLO CTIBCUK At7e 
rise to immediote couse (0), DUE 0 DV3eease 


stoting the underlying couse 
Lae iS) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. La Sus 


PUARFITES +IPLKC FP US vs L] NO 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. nmi OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork CL) otwork CI 


. V certify that (I) bes cel attended the deceased framA*2. 2 19 ,taAPAD 7S _, \F47, that (I) fore) lost 
saw the deceaseq“ alive an Are 25 G7, and that death accurred at SO_M, fram causes and an the date stated abave. 
ATTENDING MED. STAFF See a) 
PHYS. ZH dite O oe O May 2, 1967 
a ] 22d, ADDRESS 
wave hee) Thaddeus C, Siwinski, M 206 “. Pennsylvania Avenue (2120)) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) agi 
REMOVAR PEGA] =| May 5,67 Dulaney Valley Cockeysville, Balto, Md 


MEDICAL CERTIFICATION 


74. FUNERAL DIRECTOR ADDRESS Fo, RECD BY REGISTRAR | 250, REGISTRAR'S SIGNATURE 
Wm. Cook-Brooks Towson, Towson, Md, 21204 oaWiAY 5 {967 


_— —_ — i] _— 


t MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06427 CERTIFICATE OF DEATH Fn 
TRAE ORD) 2A LT AMOR E 


r=] 2. USUAL RESIDENCE ae Jeceosed 4 if institution: Residence before odmission) 
+ 0. COUNTY 0, STATE b. COUNTY Uh 
2 ) OIKY MARYLAND rt ja. ek 
Sx b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib OR TOWN e outside corporote nd. write RURAL ond give neorest town) 
=oyv wel Ri Me * give nearest town) 
a5 S teow imo ~& qi 
ta d 5! i ESIDEN( 
Se SE OF ae QR INSTITUTION {If not in tee give street oddress) d. STREET ADDRE: 0 a fa e. ON A FARM? 
Ze Salta. ; evel tW5p.4al 3B Coole . ves L] No 
es 3. NAME OF Fist & iddle Lost 4. DATE Month Doy Yeor 
S> \\ DECEASED eS OF — 
E a (Type or print) R22 yn LCL ‘ mo DEATH = 
6. COLOR OR RACE 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
es Oo lost (nti Doys | Hours | Min. 


winoweD [_] 


pivorceo [}| //— 15= [4 


RTHPLACE (County 8 Stote, or foreign Rania 


Kelte, Maryland 


100, USUAL OCCUPATION 12. CITIZEN OF WHAT 


Wk a a) 


ork done 


(5 kind of 
1051 of working life, even if retired) 


lease remove 


Ta, FATHER'S NAME : 4, MOTHER'S MAIDEN NAME 
Samuel G. Ceiss oe the! 1k - Gag 
if WAS pe my ty US. ARMED eae A 16. SOCIAL SECURITY NO. 17. INFORMANT Address ‘ 
eS, No, or UNKNOWN, yes give wor or dotes 03 service! 
¢ aiy-a%- sal hr, Hneold Greet 3703 G 


1B. CAUSE OF DEATH (Enter only one couse per line for (c), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVARBE 
ONSET AND DEATH. 
Lact : 


The law requires thot the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplefély filled in b 
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3%, 
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ve 
(30 
és 
Ae 
e¢zse ? 
83 se DUE TO 
% 2.9 Conditions, ion which ee o) 
aA 22 rise to immediote couse (a), 
> aan stoting the underlying couse DUE TO 
§ St last. a (9 
3 Ss , 
S48s z= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORSY 
ina Bos 1S ee 
= @ 35 5 ves) no 1] 
a 3 s 
25 252 & | 200. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ES oa S¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
ae 3 re © | (IFEITHER, NOTIEY MEDICAL EXAMINER) 
ze Esa S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
&Seeaeo = Hour om, Wale eRe a foctory, street, office bldg., etc.) 
2 = Rid 4 ot work L] ot work 
25 a Zin ay that({l) {this = attended the —~. fram 2p , 9Ge, ta a , 9G 2, thaX{lXwe) last 
wee se ly} ©. 19"), and that death accurred at 2% _M, fram causés on an the date stated abave. 
es am - vs 
<< a= Do. SIGNATUR shut ] een a ae Ore SIGNED 
Sono © D._ PHYS. C4 pirecton Opus. 
og 3 
ees 7c. PHYSICIAN'S 72d. ADDRESS 
= 2scs / NAME (Type) 
Sz 
c=] a 32 230. steer ze DATE Lo 0) NAME OF CEMETERY OR CREMATORY: 23g. LOCATION (City or Town) {County} (Stote) 
Dae Vv 
sess Pe) |e yaag owlus Tem. fark | Prbutus Na - 
FONER 
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A 
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ADDRESS. 280. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATI RE 
att fy Mtr gl . OS same! 
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or ottending physicion. 
After this certificate hos been signed by the attendin 


Poge 4 moy be retained by the hospit 


TO FUNERAL DIRECTOR 


‘and 2 


Ss 
72 hours after deoth. 


pers. Page’ 


illed in by 
in 


n Bi 


physician ond com letblyas 
en pleose remove \erbon 


th 


should be filed with the State Dept. of Health prior to buriol, cremation, or removol, and in ony even' 


director, page 3 should be detoched for use os the buriol-tronsit permit. 


33 


Rem wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


F199 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY B Ltimo es | a. STATE Md. b. COUNTY B te one 


b. CITY OR TOWN if outside corporate ue c, LENGTH OF STAY IN Ib | «. CITY OR TOWN (If autside corporote limits, write RURAL and give neorest tawn) 


ite RURAy and, givernearest tawn) 5, 5 
Sdon 0 Schoneckexotx Baltimore 21212 77 / 
‘a. NAME OF HOSPITAP OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENI 


ON A FARM 
Q "4 

6207 Beechwood Koad 6207 Beechwood Koad ves [) NX) 

3. es First Middle Lost 4 Held ‘Manth Year 

7 0! 
(Type or print) Susanna M Striebel DEATH 

5, SEX 6 eg OR RACE | 7, MARRIED [7] NEVER MARRIED | 8. DATE OF BIRTH li ea aE, 4 
. irthday) 


2 widowed PX pivorceD [J Nov. 30 Bd 877 ySs. 


100. USUAL OCCUPATION (Give kind of work done J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during pact watki ven if retired) INDUSTRY COUNTRY ? USA 
prea eunan 


13. Meie NAME 14, MOTHER'S MAIDEN NAME 


Lorenz Schiller Margaret Wehrwein 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |{If yes give wor or dotes of service] 
fos 216-01-4166 |i, Gretchen II Hlannison 4 


18. CAUSE OF DEATH (Enter only one couse per line for.{o), (b), ond ().) , TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sha VY Cy ONSET AND DEATH 
z IMMEDIATE CAUSE (a) ~LZrL a 

DUE TO 
Canditions, if any, which gave (b) 

rise ta immediate cause (0), DUET 
stoting the underlying couse 9 
Lae @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. “Nes utr 

ves (J NO (J 


200. ACCIDENT WAS UNDERLYING (1 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour qm. Ce Not While foctory, street, office bldg,, etc.) 
p.m. at work L] at work O 


. Leertify the this on attended the seco’ fom__.f= | Wer, = ml Z tha ri {we) last 
saw the bit a ya an. bo Naas , and that death accurred at A Catt ia causes and an th date stafed abave. 


Wa. SIGNATURE 226. DATE SIGNED 
as a ATENDNG pyr MED a SINE 
O77E4 DIRECTOR PHYS. 
‘2c. PHYSICIAN’ 
NAME (Type) i. 177. f LY Va 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF aes OR CREMATORY 2d. Bolts (City or Town) (County) {Stote) 
b REMOVAL (Specify) 5/8/6 Po . Md. 
wat 1a arkwood one 
\ 


24. FUNERAL DIRECTOR ADDRESS AY ah * ie fe R'S SIGNATURE 


Leonard 9. Ruck, Ync Baltimore, a Dart 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 


p ges | 
ond in ony event, within 72 hours ofter de 


leose remove corbon 


7 R 
96439 CERTIFICATE OF DEATH 06213 

|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
a. COUNTY : o. STATE b. COUNTY 

Baltimore MARYLAND Md. j d 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
write RURAL and give neorest town) Rosedale 
Rosedale Ze 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) 
1817 Ellinwood Road 


&. STREET ADDRESS © RREDENE 
1817 Ellinwood Road ; 


yes [] No 


physicion ond campletely fill swAy 


hes 


The law requires thot the deoth certificate be executed within 


Page 4 may be retained by the hospital or attending physicion. 


After this certificate has been signed by the attendin 


@ 3 should be detoched for use os the buriol-transit permit. 
led with the State Dept. of Health priar to buriol, cremotion, or removo 


fi 


Pp 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN 


should bi 


% TO FUNERAL DIRECTOR: 
director, 


» 
38 


3. NAME OF First Middle Last 4. DATE Manth Day Year 
eset MILDRED JOSEPHINE STUPRICH Pini bs LEZ OT, 19 
5. SEX 6, COLOR OR RACE | 7. MARRIED [3K NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ie ia ia INDER 24 ARS. 
rth tI iq 
female | white wiowen J vivoreo [| 4/19/15 sr ead Wo des 
100. USUAL OCCUPATION (eh kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) }" USTRY % COUNTRY? 
aitress jolland House Baltimore, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Kougl unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? “ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 21206 
(Yes, na, or unknawn) |(If yes give wor or dotes af sens E, 4 
IL7-26-7383 Oscar Stuprich, 1817 Ellinwood Rd. 


18. CAUSE OF DEATH (Enter only one couse per line far {0}, (b}-pand {c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f F ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


ca CEE 
Conditions, if any, which gove “ P LL ateerla lex Carerupna ¥ he ee 


tise to immediote couse (0), 


stoting the underlying couse DUE TO ve 
ei a ke 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 


r 3 PERFORMED? 
= vesL] No (1 
& 200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Manth, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 
£ Hour o.m. White Not While foctary, street, office bldg., etc.) 
p.m. 19 cbtorks Cal tat nati aw 


attended the deceased fromgx¥L-PL Ky _, 19004 ta Dek Le) 9 CAE thot (I) (we) last 
and that death occurred ot Ads AEM, fro 


lira 


21. | certify that (I) (this hospita 
sow the deceased alive on : 


‘2b. DATE SIGNED 


ATTENDING 


MD. PHYS. 


couses ond on tHe date stated above. 


Bo. PPAR i eer 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty} (Stote) 
(Speci . : 
Bure 6 Gardens of Faith Cem] Baltimore, Md. 
. i T " 
UR Rb ik Funeral Home ; Tees 2Sa, REC'D BY REGISTRAR 2Sb. esi Ba SIGNATURE 


3331 _Brehms Lane oMAY 11 1967 


Pages | 
2 hours after 


in 


fad 


WI 


The low requires that the death certificate be executed within 24 haurs after death. 
, crematian, or remaval, and in any event, 


ate has been signed by the attending physician and campletel 


§ 
e 
° 
g 
i=) 
iE 
2 
e 
8 

nae 
a 
S 
§ 

2 

= 
E 
5 
3 

‘a 
2 
fe 

zB 
5 

2 
2 

= 
% 
3 
e 
2 
8 

5 

3 
3 

= 

s 
S 

7 
° 

3 

eo 
2 
3 

2 
= 

on 
° 


shauld be fled with the State Dept. af Health priar to buria 


Page 4 may be retained by the haspital ar attending physician. 
pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 
director, 


35 


MARYLAND STATE DEPART 


HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96434 


CERTIFICATE OF DEATH 


06426 


|, PLACE OF DEATH 


0. COUNTY Baltimore 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian} 
. STATE . COUN’ : 
a. STATE Ma ryland b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL ond give neorest tawn) 


i LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
imore 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
t.Josephs Hospital 


d. STREET ADDRESS. fe. 1$ RESIDENCE 
ON_A FARM? 
1912 E, Madison Street | ves LJ] so O 


3. NAME OF First Middle 
CEASED 
Type or print) Enma M 


Lost 4. DATE Month Doy Year 
SUPIK Om May 28 = 967 


Female white 


5. SEX 6. COLOR.OR RACE | 7. MARRIED ["] NEVER MARRIED 8. DATE OF BIRTH 
pivorceD [—] 


wiooweo ([] 


9. AGE (In years TFUNDER 1 YEAR_J IF UNDER 24 HRS. 


12-22-08 og ne) Hours 


1a. USUAL OCCUPATION ie kind of work done 
during af warking life, even if retired) 
Lerk 


soli 


Tob. KIND OF BUSINESS OR 


Security 


12. CITIZEN OF WHAT 


OB a. 


11. BIRTHPLACE (County & Stote, or fareign cauntry) 
ylan 


13. FATHER'S NAME 


Charles A. Supik 


te WAS ea my ity US. ARMED oe 16. SOCIAL SECURITY NO. 
'@8, NO, OF UNKNawn, yes give wor ar dates af service! 
no 15-10-87 3 


18. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Aut: 


DUE TO 
Canditians, if any, which gove (b) 


14. MOTHER'S MAIDEN NAME 


17. INFORMANT Address 


Box 67 Route 1 


INTERVAL BETWEEN 
ONSET AND DEATH 


rise ta immediate couse (0), 
stating the underlying couse pial 
(in ie @ 


200, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Yeor 


MEDICAL CERTIFICATION 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. = (City ar tawn) (County) (State) 
Hour o.m. While Nat While foctory, street, office bidg., ete.) 
p.m. 9 atwork C] otwork CO) 


2p il arity that @ (this haspital) ee the deceased fram. 


, 1967, to__May_28., 19.69, that (jt (we) last 


—_May 27 
saw the deceased alive an__May 20 1967 _, and that death accurred at-2:1O Mam causes and an the date stated above. 


‘To. SIGNATURE 


Te. PHYSICIAN'S 
NAME(Tye) Juana S. Cockburn, M.D. 


230. BURIAL, CREMATION, 2%. DATE THEREOF 


Bap VAp pect) 6/1/67 


24. FUNERAL DIRECTOR Schimunek eral ay 
3331 oo gests iB) 


‘2c. NAME OF CEMETERY OR CREMATORY 
Holy Redeemer Cemetery 


22b. DATE SIGNED 


S, Cre Crore no ABM Moe SAE calMay 29, 1967 


‘22d. ADDRESS 


23d. LOCATION (City ar Tawn) (County) (State) 


Balto., Md. 
20. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


oat UN t 


The law requires thot the death certificate be executed within 24 hours aft 


ah) 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 
= 
a] 
a 
= 
a 
p> 
i 
3 
a 
2 
. 
. 
S 


hed far use as the burial-fransit perrp 


t. af Healt! 


"e MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 220 G 42 i 


x gy gz 
JY 06432 CERTIFICATE OF DEATH 
25 OO. rac oF DEATH Bal tamer 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence belare admissian) 
5 oA. . COUN . . 
ES altimore iain, 0. STATE » cou Baltimore 
Ee b. CITY OR TOWN (If outside ie limits, c. LENGTH OF STAY IN Ib «. CTY OR TOWN {if aide carparate limits, write RURAL and give nearest tawn) 
<5 Towson 22 Parkvill 
ie RN éars Ralto, 21 234 arKvl e 
ae Sanaa oF nosprac og nstivnion {if not in hospital, give street address) & STREET ADDRESS Cl 
R OG H / y I vk ? 
B's S177 (BB OV Aa Oth ROAM sé Josex hts Hosp. ves [no 
= x 
c= . NAME OF i Month Da Y 
B ANNg PO peceasen : i 
5 =) = (Type ar print) R Re Wi iam 19 
= P SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED (4 | 8. DATE OF BIRTH 9. AGE {In years PIF UNDER T VERRY TF UNDER zi 
g aN oO ce 1901 ys Gas Pena pants ar Hours | Min. 
ee Cake We. wiooweo [] pivorceo [7} A900) 66 Bg Vv. 
fe Toa, USUAL OCCUPATION (Give kind af wark dane T0b. KIND OF BUSINESS OR T1. BIRTHPLACE (County State“/ar foreign couAtry) 12. CITIZEN OF WHAT 
25 during mast af warking life, even if retired) yu RY. COUNTRY ? 
3 Prie Religious Baltimore Maryland USA 
ES 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ Dennis Sweeney Mary Brennan 
= 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, aerial {If yes give war ar dates af service} i 
| \__No =¥ amily Records 
“7 18. CAUSE OF DEATH (Enter anly ane couse per Jrresfar (a), (b), ang 
PART |. DEATH WAS CAUSED BY: ie 
IMMEDIATE CAUSE (a) 6 at Lys 
4 Cie (hale 


0 m 
i \" 
Gi 


ial/cremati 
Tod 


INTERVAL BETWEEN 
ONSET AND DEAT) . 


vy awe: £ 
36 


YAO DUE TO 
Canditians, if any, which gave it) -22L g 
> tise ta immediate cause (a), = S 
stating the underlying cause DUE TO ( 
a] [et 
Sw | PART Il, OTHER SIGNIFKANT ee a inp fo DEATH BUT NoT am Cay, my ISEASEYEONDITION pe IN-PART Va) 1 WASATTORSY 
ES 
S72 ves (} NO 


‘200. ACCIDENT WAS UNDERLYING 


eae: oone OW INJURY OCCURRED. Tae nature af igfury in Port | ar Part 11 of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 


Ct 


MEDICAL CERTIFICATION 


g (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S23 20. TIME OF INJURY Month, Day, Yer 20d. INJURY OCCURRED Zoe. PLACE OF INJURY (Home, form, | 20. (city ar tawn) (County) (State) 
Ss P a.m. Whil Nat While factary, street, affice bldg,, etc.) 
= aie (I. p.m. 9 swale dere a) ! 
ee ey 21. I certify that {I} (this hospital) attended the deceased from. ===, 19 to, «19, thot (1) (we) last 
Da uo 
ge3e saw the deceased an. Z 19____, and that death accurred at M, fram causes and an the date stated above. 
£6se= 220. SIGNATURE ES: Ml DATE SIGNED 
2eS°s 4 ATTENDING A 
rae Lin be A PHYS. DIRECTOR ‘= ies ‘3. f. ‘Ib 
S= ic. PHYSICIAN'S Uf 2d. ADDRESS 
pgs 8) [Pitt Vic ewe ING et eo 
3 = = sy Zo. BURIAL, CREMATION, 3b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 13d. LOCATION (City ar Téwn) (County) (Stote) 
Fess BURG AY 5-17-1967 | New Cathedral Baltimore Md. 
DRESS, 250, RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
cA 7 
BRS arford Rd. Wie’ 18 1967 |PoCornlag lace 


FOR STATE 
HEALTH DEPT. 


= delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office al 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


executed within 24 haurs after death. If 


4 


TO DEPUTY . EXAMINER: This certificate shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


6433 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NSe22 / 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where dpceosed lived, institution: Residencg, bglare odmi 
a. COUNTY Balti a, STATE A ». COUNTY ett 
HWARYLAND f . 


] 


owe. 
a S£ 
iJ = oF 5 - mar fr 
Pao B ot a eee ee a © LENGTH bel Wib © CITY OR TOWN (IF autside cgrparate Ipnits, write RURAL and give neater tawn) 
z sé eartiga 7 . pA. | 
a6 / d. NAME OF HOSPITAL OR INSHTUT# not in bospital, give street address: d. STREET ADDRESS @. IS RESIDENC 
ee & of Seo prey te ON FARM? 
£ 238 12a B Sates “aa vs C] so 
£ 4a WANE OF First Middle Lost «De Month Doy Year 
= 2 PEAS ELA ND EDWARD Swick Sark 9 
r S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. 8 DATE OF BIRTH 9. AGE (In years IFUNDER | YEAR | IF UNDER 24 HRS. 
Mal e ‘ |’ Oo 4g) 1-11-55 gaenin Months Min 
rd Wickes White wiooweo [[] pivorcéD [J vfs 
ge 1, USUAL OCCUPATION (Give kind af work dane T0b. KIND OF BUSINESS OR TL. BIRTHPLACE (State ar foreign cauntry) 12 CITIZEN OF WHAT 
a) during most of working lite, even if retired) INDUSTRY COUNTRY > 
ge Dependent none Allegany Co., Md. U.S.A. 
eo 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gs 
22 Richard Lee Swick Mildred Elizabeth Moss 
os TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17 INFORMANT Address 
ee (Yes, gaggt unknawn) (If yes give waror dates af service, none Rosewood Records, Owings Mills, Maryland 


INTERVAL BETWEEN 
0 


AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY ‘ 


‘ Bis | IMMEDIATE CAUSE (a) 
| Lal DUE TO 
Canditions, if ony, which gave ) 


rise ta immediate cause (a), 
stating the underlying couse ( DUE TO 
eis aoe @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19 WAS AUTOPSY 


3 eg Rae, ne PERFORMED? 
a Severe Mental Retardation with hyperactivity wo G 
= BO or aoa 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of iter 18.) 
S) Gurorban Btuffed cookie in mouth and choked on cookie 
S 20c. TIME OF re Month, Day, Yeor 20d INJURY OCCURRED “) 20f (City ar town) {County) (State) 
2 li hil Nat While px 

0|2| 12238 Gm 5-26-67 | nie CI Se gs Mills, Balto., Md. 


21. | certify that | tak charge af the remains described abave, held an Autopsy |], Iispectian [X], . Inquiry [3%, and in my apinion 
death resulted from: Natural couses [_], Accident fe], Suicide [[], Hamicide [_], Undetermined manner [_] 


‘1 d CHIEF MEDICAL EXAMINER [7] 
SIGNATURE 2D 2 Mp. ASSISTANT MEDICAL ExaMINER [7] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [> 


Page 3 should be used as a buri 


Health ar its designated agent, prior to buricl, cremation, er remaval 


eh NAME (Type) D, De Caples, M.D. Address (Street, city, town, ar county) 5-26-67 
Zo. BURIAL CREMATION, | 73b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (Cty or Town) (County) (State) 
Bubiat oe 5/29/67 | Sunset Memo. Pke Cumberland, Allegany, Md. 
1 24, FUNERAL DIRECTOR ADDRESS aay REGISTRAR 2b. ISTRAR'S SYGNATHRE 
aria Philip B. Wendt 121 Mem, Ave., Cumb., Md. mi $1 196 Ba 


N: The law requires that the death certificcte be executed within 24 hours ofter death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYS! 


— 


Poges | 
rs after Ye: 


ah 


bor{ p 


pletely filled in by the fun 
WI 


lease remove cor 


, cremation, or remavol, and in ony event, 


After this certificate has been signed by the attending physician and com 


director, poge 3 shauld be detached for use as the burial-transit permit. Then p 


should be filed with the State Dept. of Health prior to bur 


VR AIS (4] Sy 
25M id N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


' « 
96434 CERTIFICATE OF DEATH 08423 
\, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
. COUNTY, r o, STATE b. COUNTY 
Baltimore MARYLAND Maryland a Be 
B. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Tb © CITY OR TOWN {if autside carparate mits, wile RURAL ond give nearest town) 
write RURAL and give, ne fawn) 
atonsville Baltimore & 
. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) cd. STREET ADDRESS oy RESIDENCE 
Summit Nursing Home 2683 West Park Drive 21207 ves (] no CJ 
3. NAME OF First Middle Tost 4. DATE Manth Day —_‘Yeor 
DECEASED _ OF 
{Type or print) Blanche Talbott DEATH 967 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [-]] 8. DATE OF BIRTH AGE [in yeors 
last birthday) 
Female White winowen [F owvorco []} 9/14/95 7a vs 
10a, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY M Tand COUNTRY ? 
Hous ewife ary lan USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
so = Row Susan - - - 
ie ae eu ee Nan DOES | 16. SOCIAL SECURITY NO 17. INFORMANT Address ‘Lane 21229 
'@s, NG, oF UNKNawn_ es give war ar dotes of service, 
bah None irs. Florence A, Stump 710 N. Chapelgate 


18, CAUSE OF DEATH (Enter only ane cause per line far (a), {b}, and (c).} 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) EE y perte nusrve  CARosoV 


INTERVAL BETWEEN 
INSET AND DEATH 


Cf ELS DUE To Disease Leyeans 
Conditions, if any, which gave FE 6S ¢) Ven . 
rise raiomédtola Catstit o) AL HH SpHe ek te HUSpoNn uy Inown) 


stating the underlying cause DUE TO 


TO FUNERAL DIRECTOR: 
— 


last ) 

= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Was AUTOPSY 
3 SS ae ? 
5 ves} No [ey 
© 1200, ACCIDENT WAS UNDERLYING LI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B) 
& | OR CONTRIBUTING LI CAUSE OF DEATH — 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | m0. TIME OF INJURY Month, Day, Yeo 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Hame, farm, | 20f. (city or town) (County) (state) 
a laur “a.m. While Nat While factory_street, affice bidg., etc.) fia 
Be p.m. 9 at work Ll "ot work 4 = 

21. | certify thot (I) (ther ital) attended the deceased fram_F« b x 71967, MA , 1962, thot (I) (me) lost 

saw the deceased alive an. 194°, ond thot death occurred ot £22 AM, from couses and on the date stated above. 

20. SIGNATURE a ae ne 22b. DATE SIGNED 
nh fats MD. PHYS. pirecror C1] pays. OO Sh 6h? 
Dic. PHYSICIAN'S” 22d. ADDRES GeO BALTO NATIONAL TIE 
NAME(Type) Melvin Borden _ WI 5-6680 QIL2G 600 N. Chapel Gate Lane 

Ba. BURIAL CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawa) (County) (Stote) 

i ee 19/6 Western Cemetery | Baltimore, Matylan 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

Howard H. Hubbard 4107 Wilkens Ave. 


Ql hcrcbing Veeehgs 


7 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


56435 CERTIFICATE OF DEATH } 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUNTY o. STATE b. COUNTY 


BALTIMORE MARYLAND MARYLAND 2 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparote limits, write RURAL ond give nearest town) 


= 
3 
8 
s 
a 
S oS 
i a write RURAL at hos rest town} 
§ 3e8 FORT: HOWARD 83_DAYS BALTIMORE eke. 
oo ean Sai d. NAME OF ve OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS e. [5 RESIDENC 
= 38h 3 ON_A FARM? 
. #2385" VETERANS ADMINISTRATION HOSPITAL 1313 WEST MULBERRY STREET ves L] no Z) 
2. § S 3. re OF First Middle Last 4, wae Manth Doy Year 
= DECEASED 
ES Sis (Type or print) WILLTAM NMI TALLEY DEATH MAY 0 67 
2 e3F 5 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years TFUNDER 24 BRS. 
3 E 2k lost birthday) Min 
es ere } , NEGRO wivowed [J] pivorceD (} 8/18/95 1 YS. 
ee, (SS 100. USUAL OCCUPATION eve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 e@s during mast af warking life, even if retired) TONS COUNTRY ? 
€ 856 LABO) CONSTRUCTION CULPEPPER, VIRGINIA eSeAe 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
P= ze. 
Ss) 2 GEORGE TALLEY BELLE PARKER 
<« £ 2 15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 es (Yes, na, arunknawn) {{If yes give war or dates of service} 
3 £62 YES WwW 18 05 78 89 |CLINICAL RECORDS, VAH, FT, HOWARD, MD. 
2 7 ee 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
~ ees PART I. DEATH WAS CAUSED BY: ONSET AND OFATH 
Bessie ___ IMMEDIATE CAUSE (a) f Mi Di 
=sHSs YACO DUE TO 
S3Eee Conditions, it ony, which gove «)__SPTERTOSCLEROSIS HEART DISEASE YEARS 
sa 232 tise ta immediate cause (a), DUET 
ec m@eed stating the underlying cause 0 
25 8£t last. <a. (9 
Be (5.48 —- 
‘a £ o 6% cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
egies fave ty ecw O 
55 2°75 3 
= os = © | 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part Il af item 18. 
Soee = 
Geetts & | OR CONTRIBUTING LI CAUSE OF DEATH 
ae Se © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3.52 S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, (City of tawn) (County) (State) 
e¢ € ac 2 jaur a.m. t While aan g factory, street, office bldg,, etc.) 
, ar atwark L) ot work 
Z>So8 
ete 2.1 ty thatyi} (this haspital) attended the deceased fram___ MARCH 5, , 19 to_MAY 27, , 19.67, thon (we) lost 
=e ese sow the deceased alive on__MAY 27, _1967_., and that death accuired ot 8 SOBK, from couses ond an the date stated obave. 
aicsst 220. SIGNATURE . jae ‘th cae 22b. DATE SIGNED 
el Bos L MD. PHYS. C1 pirtctor PHYS 5/27/67 
Se kM Ex. < D. . 
2e5 oe 2c. PHYSICIAN'S Zid, ADDRESS 
= S38 NaME(Type) = ZUIeSUN TAO, M.D. VAH, FORT HOWARD, MARYLAND 
aie oe “2 2 “3 
5 
SaB5u5 23a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Stote 
= pe ee Rl it) 
=e 
ee Ag BORIS 5/31/67 |ALTIMORE NATIONAL C: 


25a. REC'D BY REGISTRAR 


SueMAY 29 196 


74, FUNERAL DIRECTOR 
ADOLPHUS HALSTEAD FUNERAL HOME 


= 
& 
Se 


4306 W. North Ai 
BALTO, ; MD. 


illed in by the funeral 
papers. Pages | and 


. be executed within 24 hours after death. 
, and in any event, within 72 hours after d 


an and campletely fi 


hen please remave carban 


i 


shauld be fled with the State Dept. af Health priar to burial, crematian, ar remava 


director, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


°6436 CERTIFICATE OF DEATH 06425 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY 0. STATE b. COUNTY 
BA OR MARYLAND MARY LAND Liilfo. 
b. CITY OR TOWN (If autside,carparote limits, c LENGTH OF STAY IN tb c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
write RURA{/and givg npbrest tawn) 
vi LXE BALTIMORE 


ca / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS IS RESIDENCE 
ON_A FARM? 


6001 UPDA OURT 600] UPDALE COURT vss L) no OD 
. NAME OF First Middle last 4. DATE Manth Day 
DECEASED OF 
(Type or print) MARTTA DEATH 4 94 9 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [in yeors LIF UNDER 1 YEAR [iF UNDER 24 HRS: 


last birthda’ Manths | Days Min. 
Tl wipoweD [x] DivorceD [] rae) | 14 eu = * 


a i 
1a, USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
during mast of warking lile, even if retired INDUSTRY COUNTRY ? 


R RED= RA ATLAN OA Nf BROOK \ ORK A 


[ist FaTHeR’s NAME Ta MOTHER'S MAIDEN NAME 
HENRY TANNER ARAH 


IK 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, or unknown) {If yes give wor or dates of service)} 


ARMY _(Wh g-12-1116 MRS, SYBIL TANNER. 


18. CAUSE OF DEATH (Enter only ane cause per line ¢ a}, (b), and {<)) INTERVAL BETWE 


PART |. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (0) 


Aan 
MA OT DUE T0 G 
Conditions, if ony, which gove (b) oe ee olp~er~ wo 


rise 10 immediate couse (0), DUE TO 


20. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 


stating the underlying couse ( 

host. —_— @ Dr 4. po AN erare a G2 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEB/TO THE TERMINAL DISEASE/CONDITION GIVEN IN-PART I(a) a 
yes [_] NO ei 

OR CONTRIBUTING LI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Day, Year 2d. INTURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
Hour a.m. While Not While factary, street, affice bldg., etc.) 
9 atwork LJ atwark_ CJ 


21. I certify that (I) (this hospital) attended the deepsea from. J At, 19, SD ta Lt LY, 19.07 thot (I) (Ye) last 
saw the deceased—att 19 , and that death accurred at fOF_M, fram cadses and on thé date stoted above. 


To. SIYAHR = ais 5 226, DATE SIGNED 
‘ee D. PHYS. 4 oirecror C) pays. O ia) SLD 


MEDICAL CERTIFICATION 


Tc. PHYSICIAN’ 3 22d. ADDRI 
Ne ape y CSIZ LIBERTY ROAD 
230, BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (spec a BALTIMORE, MARYLAND 


RIA 4 DSH 
24, FUNERAL DIRECTOR . i 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


BOL LEVINSON & BROS, INC., 6010 REIST., RD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me BE 


$6437" MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


}. COUNTY ts, 
‘ G/T moke Co. MARYLAND weet Mary tano as BAlTimoke. 


b. CITY OR TOWN (if outside corporns, limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
own] 


writs RURAL and glve neares Z 
[2 ELE Tan Aife ARIK Fon 
d. NAME OF HOSPITAL sf. (If not In hospital, give street eddress) |) d. STREET ADDRESS 


Spite STATE 


HEALTH DEPT. 


8 s 
oo a 
e:..: * = Sa 
lof 
Zee 8 RED® CEO Wf vesL]_nokek 
3 Es} 
sz. ? eae Bee First _ Middle Last 4, DATE Month Day —Year 
5 2 ; 
Baz = tweereinn Spray AAspe SP hor fF DEATH Lp Y wh 7 
ace 2 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] = one OF BIRTH 9. AGE Tels cileactonse aeons 
72 = Months | Days | Hours Haase ae 
£52 a Female | Gay, wipowen [E}~__oworceo [| G@-2Z-/ 89S Seis %! 
$°5 PE 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN i a WHAT 
a2 = o 
L2: Ss uring most of working Ilfe, even If retired) INDUSTRY L ‘S 
gon OE vse j fe om @. _fMarilan\| SSA 
BB ge ; 73 NAME ¥ iB bite aN NAME 
ess ge 13. FATHER’S - 5 
Bes Ss Jos}tva Whee/er Rachel ARE 
Se & Os; WAS DECEASED a U.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address rr 
&e0 “3 be aria era ice) sy i Z ; afat Aiberly 37. 
a wane 
=Bs ES ole 3589 Mrs, Ethel KR. Price _WasTmastec My. 
= Bes EE 18.” CAUSE OF DEATH [Enter only one cause per Jifé for = as and ab Ty INTERVAL BETWEEN 
Bee we PART |. DEATH WAS CAUSED BY: See wh 
2-5 35 IMMEDIATE CAUSE (2) eae? —E 
SES £5 S RAL DUE TO 
ots a5 Conditions, if any, which 0) 
B82 55 gave rise to Immediate 
Erie aS cause (a), stating the ( DUE TO 
3E2 SS underlying cause last, (c) 
SES 82 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
22 Be 2/2 ee ERFORMED? 
Zeo2 8 rey 
i Bey $s YES ia No 
Eat es i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
a= 85 
See se & PRIMARY Cor CONTRIBUTING 
ov = . 
2E Bor S 
= a0 Ze = |20c. TIME OF INJURY Mont , Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fai 20f. (City or town) (County) (State) 
Fee 38 “ factory, street, office bldg., etc.) 
eRe ow 5 Hour a.m. While, Not While Z 
S22 es = Mm. 19 at work{_] at work [1] 
ze 3 r 
Str. cs 21. | certify that | took charge of the remains ie above, held an Autopsy [_], Inspection [_], Inquiry [_], and In my opinion 
e Bens aA death resulted from: Natural causes [7], Accident [_], Suicide [_], Homlclde [_], Undetermined manner (_] 
Zee Ly 
enh . CHIEF MEDICAL EXAMINER [_] 
oS ao 
S2otee ACTUAL ) : 22, DATE SIGNED 
esleSes é ASSISTANT MEDICAL EXAMINER {_] 
Be SIGNATUR e M.D. 
=sf3555 DEPUTY MEDICAL EXAMINER [=}~ I/2 Yo) 
9 = EXAMINER'S = 
Ee sy £2 Ree ff 1 TR Byes. Address (Street, city, town, or county) JZBARKr IA Agel 
HS 3's b= 23a. BURIAL, CREMATION,| 23b. a5 THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. pies ea town or county) mi 
Setste aan (Specify) 
Eee er P FAG MT CAR Mel, Ceme%r 
fF y! 1% anal 4 FAUT LY ete. 25a, * i vs Tiga? 6-4 REGISTRAR’S an 
VR AISME Ma a7, 
3500 4-64 
te 


TO HOSPITAL OR ATTENDING PHYSIC JAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL pags p30! W, Fi eM ay: Eglo MARYLAND 21201 
ATE 


96438 ah cae’ Taal Peri 


DBZ 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased iived, if institution; Residence before admission) 
pe 0. COUNTY Baltimore rer oSIAIE Maryland b COUNT Bertimere 
2 3s b. ts eat gor! een c, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
pes Bar Baltimere 21234 
S85 | ENAME OF HOSPITAL 3 te (if hot in hospitol, give street address) 4, STREET ADDRESS 01K RESIDENCE 
3 Be 7 2910 Onyx Read 2910 Onyx Read ves L] no 
yy ‘5 Th a, RANDOLP Middle lost 4. Ear May 19 Doy Year 

SE } Eiger ont H H. THRASHER, SR. DEATH 19 67. 

/ 6 COLOR OR RACE | 7. MARRIED [Je] NEVER MARRIED []| B DATE OF BIRTH =. 906 | 9. i se yeors R 
White wioowen [] vivorceo []JOctober 5, 4907. sug 


Le USUAL Segue aa Give a of Gas done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign eee 12 au er WHAT 
juringymosy of working lit retires INQUSTR’ INTRY 
HOLLIES 'Lebter Carrier ‘Post Office Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Thrasher Eleanor Simmons 


rmit. Then please remaye 


, crematian, ar remaval, and in any'ev 


= 

oa 

i= 

Oo 

c 

Ss 

+. 

2 

a= 

a 

= & rhe a US. ARMED FORCES? | V6. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘es, NO, afpNknos S gi ‘or dates of service! 

5 her cae ae ee Unk. Mrs, Verna L. Thrasher (Same) 

= & 1B. CAUSE OF DEATH (Enter only one cous¢ per line for (0), (b), ond (c}.) He Ea 

£5 PART |. DEATH WAS CAUSED BY: . ‘ 

>= inmmeoate Cust ()_ ArtervesclensGe Wesru DO Cesare 

Se DUE TO 

Be Conditions, if ony, which gove () 

2a tise to immediote couse (o}, 

eee ene the underlying couse DUE f 

ote st. aT eae Kc 

2 2 — 

gee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

Eas a ee PERFORMED? 

fee 2/S 

= = WaKe yes[_] no [] 
eer S 
ssbz & J 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¢ or Port Il of item 18) 5 
2 = 

Setar & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=£u3ss S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
22° $ Hour o. While Not While foctary, street, office bldg,, etc.) 
ae Sos p.m. 9 otwork L) “otwork LI 
= ee 21. I certify thot (I) (thi ial} attended the deceased fram, 23  _, =3 to_S 14, 1967, that (I) (we) last 
fgs= Sou thie deteened alte: On: a4 19677_, and that deoth occurred ot 4 (7M, from couses and on the date stated obove. 
2652 220. SIGNATURE oS Ls aoe ‘a mitt 22b. DATE SIGNED 
‘eles SPRY MD. PHYS. oirecror LC) pas OO vy. 20.67 

Ste Zc PHYSICIAN'S 22d. ADDRESS 

= ic 

Pics ) NAME (Type) ©) RL, ae aia S$ icleven 1.22 Herhors 6 ei aetruows¢ 
<WszD 

Z25 230. BURIAL, CREMATION, 23b. DATE THFRFO 23. NAME OF CEMETERY OR CREMATORY 23d. pe (City or Town) me (Stote) 
fi) [mee ale. | 
ree 2 RENAL ( ecify) 3 87. Pekweed Cemetery Baltimore, Md, 

2: 


24. FUNERAL DIRECTOR 


ADDRESS. 2S0. REC'D BY REGISTRAR Sb. 
wsaeio | leonard J, Ruck, Inc, Balte, Md, 21214 [in MAY 2-2 ¥22 vag x Y i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a. 


ney 

y 96433 CERTIFICATE OF DEATH 06428 

j =———— S| 
f=] 2 5 | |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2S o. COUN) 4S 0. STATE b. opury 
Bais Diath prer. MARYLAND id. Bal LROTe 
= 25 b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sou write RURAL and give nearest tawn) 
Bes Pa ay 
& se A d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. A : Nt 
= or 4 ‘ 
B52 | Lobe Cound, Bemial Mbgstel 1523 Kirkwood Rd, re OO 
ae s = 3. rae First i Lost 4. DATE Month Doy Yeor 
so 5 bs OF 
S64 N\ finer prin) Eta Len) DEATH os fF 1e@Z7 
ecg SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []| 8. DATE OF BIRTH 9, AGE (in yeors [FUNDER 1 YEAR _| IF UNDER 24 HRS. 

é sles wiDowED DivoRCED Is- oa" ui 

es 3 b KX O| 4-g 

Se 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 72. CITIZEN OF WHAT 

25 during most of working |ite, even if retired) INDUSTRY 

se ousewife 

ot 13. FATHER’S NAME NAME 

c> wy L) 

$3 rhs Aperobeny Kkoeneke Katherine Dreschler 

pe 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? = 16, SOCIAL SECURITY NO. 1 PDR MANT Address 
ia eS, NO, O1 mown, 5 give wor or dotes of service] 
5 (i mykrown) yess dotes of Br ma Koerber 

iS io 1521 Clairidge Rd. — 21207 

2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) —, TNIERVAL BETWEEN 

- £ PART |. DEATH WAS CAUSED BY: oO s ONSET AND DEATH 

So , IMMEDIATE CAUSE (0) ae 

es 4m DUE TO 


DUE TO 


Conditions, if ony, which gove 8 ey. See ae 
tise to immediote couse (0), 


stoting the underlying couse 

fost. age Poe (Q (P 6 At Pang Ot 
zz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATERAO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9. Wee Ag Et 
= 
5 ves] so (J 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| OR CONTRIBUTING CICAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S[20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘2t. — (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

pm atwork L] ot work C1 


After this certificate hos been signed by the attending physicion ond com 


21. | certify thot (1) (this hospital) gttended the deceased fram —-/ G 1942, to y= 29 19487 that (I) (we) lost 
saw the deceased alive on SF C= vs 19 , and that death occvtred at M, fram causes and on the date stoted obave. 
Bo. SIGNATURE adie a in 22. DATE SIGNED 
PHYS. OO onecror OO tas. 5 Lathes 
22d. ADDRESS 


Stephen Lai Balto. Ce, Hosp., Old Court Rd. 


yy 230. BURIAL, CREMATION, 23b., 1, JEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
/ rea specify) 1/67 Baltimae National Baltimore, Ma. 


, 
i t\ 24. FUNERAL DIRECTOR ADDRESS ‘2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATU! 
wards) | “Witzke F, D. - 4101 Edmondson Ave. waMAY 31 1967 peaks Neccepee 


Te. PHYSICIAN'S 
NAME (Type) 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


director, poge 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 
should be fled with the Stote Dept. of Heolth prior to bur! 


TO FUNERAL DIRECTOR 


ft 


[S) - 


ve carbon papers. Pages 


@. a 
pletely filled in by t 


The law requires that the death certificate be executed withi 
mo 


id in any event, within 72 hours after death, 


= 
Ss 
oS 
3 
3 
S 
= 
G, 


or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospi 


= 
a 
0. 
= 
3 
= 
3 
b= 
3 
2 
= 
= 
> 
a 
a1 
a 
tS 
a 
ca 
= 
a 
2 
s 
2 
3 
= 
2 
2 
8 
Ss 
= 
is 
S 
ts) 
ued 
= 
= 
. 
2 
= 
oe 
s 
eS 
2 
wv] 
= 
a 
ror] 
z 
> 
= 
—) 
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TO HOSPITAL q fi .. PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


uf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6446 CERTIFICATE OF DEATH 05428 


1. Poe ota 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 


altimone MARYLAND * SF auland » OWN Limane 


b. CITY OR TOWN (If outsida co: pears limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporate limits, wrlte RURAL and glva nearast town) 
writa RURAL and give nearest town) 


iryne Baltimore ad: 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. IS ean 
__ 131 _&linon Avenue (3l_~linon Ave, -21236 ves(_]_no 
3. NAME OF First a4 Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) pad fe DEATH fay 10 19 
3. SEX R OR RACE | 7. (oes ey) ‘MARRIED [=] | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IFUNDER 24 HRS. 
White a last Sirtheay) Months | Days Min. 
Note wipoweD [7] pivorceD(] | /2—25—/900 yr. 
10a. USUAL OCCUPATION (Glva kind of work done| 10b. hi fad Peete OR 11. BIRTHPLACE i a & - or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
mle uw chest 


13. FATHER" ST wate 


14, MOTHER’S MAID! fide 
15. was te Ra INU.S.ARMEDFERCES? | 16. 0-26 17, INFORMANT Addrass 


Ag. 


(Yes, no, or unkown) |{Ifyes give war or dates of service) 24 20- Ft. a ad 


18. CAUSE OF DEATH [Enter only ona cause perine for (a), (b), and (c).] AB Atnok dues 
PART I. DEATH WAS CAUSED BY: spray esl Won ANDODEATH 
IMMEDIATE CAUSE (a) = 
h DUE TO . > 
Conditions, If any, which 0) (ProweAn gen YP ee J ae : 


gava rise to Immediata 
cause (a), stating tha QUE TO 


underlying cause last, {c). 
PART I. OTHER jp CONDITIONS CONTRIBUTING TO DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . WAS AUTOPSY 
CAVe/D A Oe a heen PERFORMED? 
c . ves[] No] 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOT! IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Homa, farm, 
whila Not While factory, street, office bidg., etc.) 
at work at work [I 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 
21. | certify that (1) (this hospital) attended the deceased fro 


196% to_20 19© that (1) (we) last 


saw the deceased alive 19.G7_, and thaf/death occurred a 2 M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. eet nee 
‘ wo, Ae NS a Batoror CO Be OO] Yee 
[aes 2¢ 


22c. PHYSICIA gin ADDRESS. 


NAME (Typ) sae tty be 23) La Pa 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION Belting ‘town or county) (Stata) 


HEMOVAL (Specity) 5-13-67 Hody Redeemen (emetens, Battinone, liAny 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTI 25b. RRSIeTRARS SIGNATURE 
A ETS SS gt 196 fool [i oarlos nage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divi ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96444 CERTIFICATE OF DEATH _ 06430 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a COUNTY 4 : a. STATE bs COUNTY ge / 
Baltimore MARYLANO Md. 


b. CITY OR TOWN (if outside corporate jimits, t. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 


Catonsville 1 Week Baltimore 


9.6 
d- NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 8. fe Ree 
House In The Pines Fussing Ave. 307 S. Augusta Ave. ves] nok 


. NAME OF First » DATE Month 0a Year 
OECEASED Middle Last 4 y 


Pins 1 OF i 5 
(ype or print) Elnira M. Travers peta May 26, 19 67 


. SEX 6. COLOR OR RACE 7, mARRIEO [-] NEVER MARRIEO |] | & DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR IFUNDER 24 HRS, 
o-% last birthday) |Months | Days | Hours | Min. 
Female White wiooweD [ 3} bivorceo[}| July 2, 1878 88___yrs. 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY Balto.} COUNTRY: 
Balto.lMd. 


House Wife U. S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Aaron Amelia Kriel 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 5, _ wn 
(Wes, no, or unkown) ia eae war or dates of service), Balto, } 


No - Margaret G. I 3 ta Ave. 
18. CAUSE OF OEATH [Enter only one cause per line tor (a), (b), ond {c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSEO BY: Corgrod ON ees 
ak.’ IMMEDIATE CAUSE (a). 
FAAS OUE TO oe 
Cenditions, If any, which (b). a a 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (o) 


PARTI OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(6) 19. WAS AUTOPSY 


yes] No hd 
20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Cor Part Il of item 16) 
OR CONTRIBUTING [] CAUSE OF OEATH 


(IF EITHER, NOTIFY MEOICAL EXAMINER) 


2D¢c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

While Not White factory, street, office bldg., etc.) 
{a work oO et work 

21. | certify that (I) ¢ttristrospital) attended the deceased from. to__S~Z& 19 &7 that (1) toe) last 


saw the deceased alive o1 -2 el, and that death occurred aftZ20PM, from the causes and pn the date stated above. 
22b. fr ‘SIGNED 


22a. SIGNATURE 

> ATTENDING < MEO. STAFF — 

i. M.D. PHYS. & omector CL] pays. []} 5) 2867 
22c. PHYSICIAN'S ‘ ee ADDRESS 


and 2 
death. 


# 


{ byathe funeral 
. Rages 
jour: 


papers. 
hin 72 h 


Then please remove carbon 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


MEDICAL CERTIFICATION 


| NAME (Type) Le 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Speclty) 
Ma. iQ O 
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director, page 3 should be detached for use as the burial-transit permit. 


&> 


$e 1. My, 
Burial Balt y 


24. FUNERAL DIRECTOR ESS lM REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR oes G. Truman Schwab 3512 Frederick Ave, Balto.Md. olMAY 3 1 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
S>. IELG2 CERTIFICATE OF DEATH } j 
MK 7S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
i=! k 4 
52° 2. COUNTY Baltimore ied 0. STATE Maryland b. COUNTY Badeamoue: 
23S B.CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
= On write RURAL god give peorest town) 
Bes aitimore 
& evs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 0. B RESIDENCE 
eS f 
BSc 4314 Barrington Ave. 4314 Barrington Rd. 21229 ves [1] no (1) 
Eos 
cs 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED i OF 
< (Type or print) Ja Hs Treiber DEATH Ma 21 19 
5. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [—]] 8. DATE OF BIRTH 9 i fale TEER TERR ONDER 
q lost bird rl De 
Mal White | wioowe [] —— pworceo FJ] 7/11/99 M/s as 
100. USUAL OCCUPATION (Gi 11. BIRTHPLACE (County & Stote, of foreign country) V2. CITIZEN OF WHAT 


ive kind of work done 10b. KIND OF BUSINESS OR 
COUNTRY ? 


during eapoaey ae eee wé8E8in Union 
13. FATHER’S NAME 
Herbert Treiber 
sl ee See 
“Wo 215-03-7490 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“e 4 
(PF | DUE TO 7 J 
Conditions, if ony, which gave 3 5 
tise 10 immediote couse (0), to) aunt Gainer aaa di 


Pennsylvania 
14, MOTHER'S MAIDEN NAME 
Elizabeth Sheely 
17. INFORMANT Address 21229 
Mrs. Helen I. Treiber 4314 Barrington Rd. 
INTERVAL BETWEEN 


Pa AND DEATH 
(<1 


USA 


|, and in any 


en please remove 


transit permit. Th 
remation, ar remaval 


s that the death certificate be executed within 24 hours after deat! 


= S feta 
ee 
£ stoting the underlying couse DUE 10 . & 
8 A . 
a fost, @ ae SAE hapten 
@ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, ill 
i ah a EE ll 
fi ves] no OJ 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour’ om, 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


hil hil 
ower CI ‘ote CJ 
196.2, ta Ae. that (I) fea} last 
WZ , and that death accurred at A.M, framAauses and an the date stated abave. 


ES, se le ATTENDING D STARE 2b. DATE SIGNED 
Z no ta A Drecror OO pe 


22d. ADDRESS we a7 Z 


20. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


Bu 
21. 1 certify that (I) 
saw the deceased alive an 
70. SIGNATURE 


‘Tc. PHYSICIAN'S 


Page 4 may be retained by the haspital ar attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


director, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


/ NAME (Type) D. C, MacLaughlin 303 N. Rolling Rd. 
Zo. BURIAL, CREMATION, | 230. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Zid COCATON (Gy Town) fume) 
ReMBL SD 5/24/67 Lorraine Cemetery Baltimore, Marylan 


24. RAL DIREC) 


oward H. Hubbard 4107 wiléns Ave. 250. REC'D BY REGISTRAR 


y 


2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 
25M 1/67 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN 


h. 


Pe 


a 


ding physician. 


: The law requires that the death certificate be executed within 24 hours ° 
ficate has been signe 


Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR: After this certi 


20M 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR| 25b. RECISTRAR’S SICNATURE 
& moh Leonard J, Ruck, Inc. Balto. Md. 21214 ome MAY 24 { 61 _ fe norlaa mage 
6s : = = —{4—— = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pe ‘ 
aaa? | -06G%3 CERTIFICATE OF DEATH 06432 
228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
so OUN 
ce ea OEP Baltimore a. sTaATE Maryland b. COUNTY c=. — 
Date MARYLAND 4 
Ho's b. ee Ta eee eset sy ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
eee davonsvilie 2yrl0mth3dys Baltimore apes 
z aS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. ~= ADDRESS 0. 16 RESIDENCE 
Site 19 East 29th Street 
eS SPRING GROVE STATE eee 1819 Ea ves] nol 
3s 3, debe Mads \ First Midtle Last 4. pel Month Day Year ; 
= > “Try cp 
a (Type or print) VILL Kerr TURNER | DEATH M 21 196" 
2 ae Z - 
Bass [> SK 6. COLOR OR RACE /7. MARRIED [~] NEVER MARRIED [x] | & DATE OF BIRTH 5.ACE (in years | UNDER 1 YEAR IF UNDER 24 HRS, 
oon! st birthday) Months | Days | Hours | Min. 
Zee male white widowed [] pivorceo[] Oct. 28, 1909 yrs. | 
cc £ 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S85 during most of working life, even if retired) INDUSTRY COUNTRY? 
S8e : eghte Maryland U.S. 
Bes 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sof y 
SEE 2? Koester | Kate Morgan 
pe 15. WASDECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
S25 (Yes, no, pr unkown) | (Ifyes vive war or dates of service) 
BEe ™ iow | None Records: SPRING GROVE STATE HOSPITAL 
Bes 18. CAUSE OF DEATH [Enter onl 
¥ ly one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bas PART |. DEATH WAS CAUSED BY: " - Bol fon at: nd) ee 
Pen Ss IMMEDIATE CAUSE (2), Pv HONARY EH yO Lf Ort | 
os x DUETO ) 5 a ° 9 J A 
iS Conditions, If any, which oh PTE CoyPul ceo) Fotlowing SURGERY (are) 4) 
2 gave rise to Immediate 
2 cause (a), stating the DUE TO 


underlying cause last. (). 


22a, SICNATURE) ‘22b. DATE SIGNED 


{) a] 
abbr sf cba wo, ATE Harn C1 SIME | 5-21-67 


= 

= 

A 

oa 

a) 

3 

5 

Ss ast. ; : 7 _ 
ae & | PARTI0. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 19. WAS AUTOPSY 
= & 2 
oats ves [4] nD] 
cs = 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 

) & | OR CONTRIBUTING [] CAUSE OF DEATH 

2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 = |/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm.) 20f. (City or town) County) Giate) 
2z a Hour a.m. While Not While factory, street, office bldg., etc.) 

3 = p.m. 19 at work at work 

2 21. I certify that (R(this hospital) attended the deceased from u , 1924, to. 24,197, that % (we) last 
= 4 : G 

= saw the deceased alive on 19.G')_, and that death occurred at) 2M, from the causes and on the date stated above. 
= 

3 


director, page 3 should be detached for use as t 


3 
= J 
22c, PHYSICIAN'S f) 22d. ADDRESS 
8 NAM GC » Kodp c St. Hos 
eR E (Type) Gore A Ke don SPRive CRove s+! rp ‘Z 
3 23a. BURIAL, Her | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town or county) —(State) 
a 


REMY) 5/24/67. Holy Cross Cemetery Baltimore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6444 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06433 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY 0. STATE b. COUNTY 


BALTO MARYLAND NO. BALTO 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


oO 
~ 
nn =— 


write RURAL ond give nearest to 
ey ae Risse ae me 


d. NAME 0} ITAL OR INSTITUTION (If not in hospitol, give spreet oddress] d. STREET ADDRESS | e. IS RESIDENCE 


4 id, OUT 28 PRyertee AVE ves) no 


7. NAME OF _¢7 > is dle Tost 7. DATE Month Doy Yea 
pECEASED BU Fase Ae ; ! 


Qipe' ot pri) George Wm. Uhl DEATH har 29 wo 


I) p. Sex 6. ep OR RACE | 7. MARRIED [E}-—NEVER MARRIED [_]| 8 DATE OF BIRTH TAGE or TFUNDER 1 YEAR [iF UNDER 14 HRS 
= jst birthda 
widowed [7] oworcto (]] Mar 3° L893 Bees ‘i 


1a, USUAL OCCUPATION a of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT 
during most of working ite, even if retired) INDUSTRY CQUNIRY 2. 


he State Departmeng ol 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mark Bork 
1 WAS DESEO VEEN ARMED TORE 76, SOCIAL SECORTTY NO. | 17. INFORMANT adress 
8S, NO, OF UNKNOWN) yes give wor or lotes of service, 
ra LILe pew UA BSOVE 
78. CAUSE OF DEATH (Enter only one couse per lia for (9) (0). ea.) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Ge Cy C ( F ) ONSET AND DEATH 
IMMEDIATE CAUSE (o} ine) n¢ Cs \ 
ARO/ DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 

stoting the underlying couse DUE TO 
Ee . Sabb lae @ 


-transit permit. File poges | ond2 


ES 


MEDICAL CERTIFICATION. 


PART il. OTHER SIGNIFICANT CONDITLONS-CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING C) a 


PERFORMED? 
yes [-] NO x 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town: (County) (Stote) 
Hour o.m. While oO Not While oO factory, street, office bldg. etc 


p.m. W ot work ot work 
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21. 1 certify that | tack charge of the remgins described above, held on Autopsy [_], _ Inspection ity BZ. and in my apintan 


ath resulted fr Natural causes Accident [_], Suicide [[], Homicide [], Undetermined manner (_] 

Get iee. CHIEF MEDICAL EXAMINER [_] 
peta Mp. ASSISTANT MEDICAL EXAMINER [_]} 22. DATE SIGNED 
EXAMINER'S DEPUTY MFDICAL EXAMINER RL Ry 29fc) 


NAME (Type) Address (Street, city, town, or county) 
Yo. BURIAL CREMATION, | 29. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) ig (Stote} 
REMOVAL (pet 
Borer | §& SacpEpy HFAR TT EALTO, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96445 “CERTIFICATE OF DEATH 06434 


@ 24 hours after ¥ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


1. PLACE OF DEATH = Ge _ USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
a. COUNTY | STATE. cs cour 1 
Baltimore MARYLAND farylend altimore 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL and glva naarest town) 
write RURAL and give neerest town) 2 i 
Owings Mills 9 years Owings Mills 4 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) || d. STREET ADDRESS *. pe es 
: A 
__ Timber Grove Road Timber Grove Roed ves L] No J 
3. NAME OF First “Middle Lost a, DATE Month “Dey a Veer aa 
DECEASED OF n 
(Type or print) : Lucey Lee Utz DEATH May 5 Ee) 67 
5. SEX | COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED [-] | ®- DATE OF BIRTH 9. bein [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
* st birthday) |"Months| Days | Hoi Min, 
Female White | woownp]  ovoreof]| July 21, 1889 Ut ¥ E "| a € | 4 


Oa. USUAL OCCUPATION ( 
done during most of working 


id of work 1Db. KIND OF BUSINESS OR INDUSTRY 


in if retired) 


11, BIRTHPLACE (County & Stete, or foreign country). | 12. CITIZEN OF WHAT COUNTRY? 


Housewif -+- Madison Co., Virginia USD Ris 
P13. FATHER'S NAME  . "44. MOTHER'S MAIDEN NAME ~~ z. 
Carpenter | Unknown 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Apel PD, Penne. Ave. 
(¥esno, or unkown} | (if detes of servica) . . 
Ho "ern omer"! 217-h8-h99B Mrs.Evelyn A.Ebaugh,Westminster, Md. 
1B. CAUSE OF DEATH [Entar only ono cause per line for (e), (b), ond (e).] WTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: , : ONSET AND DEATH 
IMMEDIATE CAUSE ()__ 17 __|_ 2th ne. 


DUE TO E Bs 
Conditions, if eny, which (b) LCw Ge ae (Ae es =e jy sated “ 
geve rise to immediete cause 4 7 

(a), stating the underlying BUE TO 
couse last. (ce) 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hospital or attending physician. 


eo eee ee a —EEEE —————— 
= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU ING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN PART te} 19, WAS AUTOPSY 
3 fo —<—<——=— PERFORMED? 
: 3 [eFL (taper bare, At Gant s ~ MBs: 3 is ENO fa 
= = |2De. ACCIDENT WAS UNDERLYING lb. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
5 & | or CONTRIBUTING [] CAUSE OF DEATH 
3 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
< |-20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Ho "201. (City or town) {County} ~ (State) 
s S 
RB 5 Heit. a While __ Net While tectory, street, office bldg } 
; ae 2 —- ” at work [_] et work [] 1 
O28 21. 1 certify tha! (I) (this hospital) atlended the deceased from... ‘ 2€..., 6 Hid fo... penhas 964, that (I) (we) last 
3 saw the deceased alive on. Aipnd.. 70.... 1927. ., and thal death occurred al... ......M, from the caSes and on the dale slaled above. 
a2 228. SIGNATUR 22b. DATE 
Rea Stabe ATTENDING STAFF SIGNED 
fl : ara in _ mp, | PHYS. wo DIRECTOR Ops. ~ 
& — 9 [Rae 
re} 22c. PHYSICIAN'S” 22d. ADDRESS 
ped 2 i NAME (Type) Maen Se Strobel Reisterstom, Md. 
:5s = — = pita 
ge 8 Fae, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY F3d. LOCATION (Ciy, town or county) {Siete} 
| peat 4 (ay Lagi ie ad } 96 
o*e* Mey 4, 1967 All Saints Cemetery| Reisterstown, Md, 
Fn Wes 24 FUNERAL tre glaerane SIGNATURE ‘ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15m 7-62\4 "Ee Owings Mills,Md, MAY 4 196. 
4 —— — = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06446 CERTIFICATE OF DEATH 06435 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) / 


a. OMY BAL TM ORE sieenant a, STATE Maryland b. COUNTY hela eae 


b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL and,give nearest tawn) 


l'atapeusl Gatonsville ( 4/7)» 4) ; 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} | d. STREET ADDRESS @. | FE FEDER 


ON A FARM? 
House In The Pines 2833 Frederick Ave. 21223 yes L] xo L) 


NAME OF BY) Waddle lot SA | 4 DATE Month Day Year 
Eiype or pin) WR alt Ge, VELTENM | diam May 8 67 
5. SEX 6. COLOR fA “2 WARRIED [—] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In years [IEUNDERT YEAR | IF UNDER 74HIRS_ 
MALE [ WITE p wiooweo FX] pivorco []| 3/14/88 re ity [Romy ee fee | 
10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
song necel arta e, rurale a BaPSay Transit Maryla nd COUNTRY ? USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John H, Veliten Wilamena n 
1S. WAS DECEASED "t IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


yithin 72 hours aft os p 


letely filled in by the fup 
orben popers. Pages 


t, 


i 


veo 


and 
re 


(Yes, na, or unknown) [{If yes give wor or dates af service] 


18. CAUSE OF DEATH (Enter only one couse per ling for (a), fb), or and (¢}.) 1c eA 
PART 4. DEATH WAS CAUSED BY: / Ee 
IMMEDIATE CAUSE (0) CONGE STIL BECO E 


/ DUE TO [4 

Conditions, if ony, which gove () tye MCHO t WE UVLO a ff 

ranimorinnont | w= YOU C CRIMERY TRACT ERFECTTO 
we. W CALC MOLE te/NARY Bt AdDER 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART io) 19. Lee 


ves [-] NO 


urial, cremotion, or removal, ond in ony 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour ‘a.m While Not While factory, street, office bldg., etc.) 
pm. 19 atwork C) ot work CO) 


. 1 certify thot (I) (this hospitol) ottended the eon fromsd-¢/ «9, to pe WEF thot (I) (we) lost 
saw the deceased alive an__sS—_£ and that death occurred at //© TOM, from causes ond | on the date stated above. 


Tho. ae sree ra ei 7b, DATE SIGNED 
LE 5 4 MD. (4 pirecror CO pays. OO 


‘Mc. PHYSICIAN'S 7 ADDRESS 5 5S Ot. CfA, 
NAME (TYP) DOM (MW Go, SOROWGOW A) LAT. z 1 Aa. 


230, BURA, hay Wb. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town} (County) —_(Stote} 
REMOVAL (Specify) 
Burial 5/12/6 Western Cemetery altimore, Maryland 


Ne 7A, FUNERAL IRECTOR ADDRESS $0. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
YG Howard H, Hubbard 4107 Wilkens Ave. 21229,,,.MAY 10 196 


: After this certificote hos been signed by the Tn physicion 
hen pleose 
MEDICAL CERTIFICATION 


je 3 should be detached for use os the burial-transit permit. 


should be filed with the State Dept. of Health prior to b 


i 
= 
a 
aS 
4 
a 
= 
= 
= 
= 
S 
tS 
° 
Ss 
S 
a 
& 
3 
= 
2 
= 
= 
a 
2 
o 
- 
2 
[3 
2 
5 
> 
i=) 
& 
= 
o 
> 
Ss 
ia 


director, po 


< 
S 
S 
3 
o 
cS 
S 
2 
be 
5 
3 
= 
= 
a 
-_ 
= 
= 
23 
2 
2 
2 
3 
x 
Ey 
2 
a 
a4 
3 
= 
s 
g 
= 
[=3 
& 
3 
2 
= 
r} 
= 
i 
2 
5 
ia 
= 
z 
2 
2 
am 
i= 
z 
= 
= 
a 
2 
ra 
= 
2 
= 
r=) 
z 
a 
i 
= 
< 
oe 
o 
pe 
= 
t= 
= 
a 
=} 
= 
° 
= 


ae TO FUNERAL DIRECTOR 


< 
RS 


- MARYLAND STATE DEPARTMENT OF HEALTH 
n_of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 3, MARYLAND 


MEDICAL EXAMINER'S CERT! db 


. 


~j) 2. USUAL 
e. STATE 
MARYLAND 


. LENGTH OF STAY IN 1b ¢, CITY ORT. 


ae | = = ~ a 
reel 3) 7 is RESIDENCE 
ONA 
Vea) ves] i) @ 
{ s{[] No 


‘Middle f = . Mar 
OF 


rater | olf me 
. A 
cy 


WZ 
NEVER MARRIED [_] | 8. DATI TH 7 E Al UNDER 1 YEAR| IF UNDER 24 } 
jonths| Days | Hours | Min, 
DIVORCED (A OO lh 
ESS QR INDUSTRY | f1. BIRTHPYACE (Steigfor foreign country} UNTRY? 


hoes 


necessary, 
ctor. Page 


@ 


|, 2, and 3 to the fu 


feath. 


14, MOTHER'S MAIDEN NAME 


John Vetters Olive Payne _ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 24 y INFORMANT 


(Yes, no, of unkown) | (Ifyes givewarordatesofservice) 
“a EG -01-940 


ive Pages 1, 


in Item 18. 


18. CAUSE OF DEATH [Enter only one cause peyfigh for (a), 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


Conditions, it eny, which 


” in pencil 


ge to Immediate cause 
(e}, stating the underlying 
ca lost. 


RT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO pek BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR: 
2Da. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. ure of Injury In Part | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. — 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm,.20f. (City or town) ~~ lGeurty] Stale) 
Hour @.m, While No! Whi fectory, street, office bide, ie.) | 
et work [_] af work [_] \ 


d above, held an Autopsy o Inspe 
Homicide Oo Ufidetermined manner 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE D STANT MEDICAL EXAMINER =) 


EXAMINER'S : DEPUTY MEDICAL aa? ml 
NAME (Type) * ad Ne s Address (Sireet, city, town, or county) 70: SS ty fe 
22e. BURIAL, CRE 22b, DATE THEREOF i. NAME OF CEMETERY OR CREMATORY ~ | 22d. LOCATION (City, town, or country); 


Burial 5/31f67 Baltimore Cem. Balto., Md. 


23, FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Leonard J, Ruek Inc, Balto., Md. loare_ MAY $1 fetorks  faitip 


ing 


ial, cremation, or removal, and in any event within 72 hours 


cate, writing the word “pend 
MEDICAL CERTIFICATION 
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4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 7* 7. 


or its designated agent, prior to 


please execut 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96445 CERTIFICATE OF DEATH yeaa 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY 0. STATE b. COUNTY 3 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, cc. LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) _ s 
Anneslie Anneslie ORs 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. mae das 
608 Windwood Road 608 Windwood Rd, ves L] xo K) 
3h Nae First Middle Lost 4. pee Month 
(Type or print) Leonette Hogan Voelker DEATH 


=) 
3 
3 
= 
‘Ss 
ie 
5 
o 
2 
a 
< 
= 
= é@ S 
2 {es 
2 \e 3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
5 E'S r iB oO . | (teen 
£ Se Female | White wiooweo [] porto MP April 11,190B 64 is 
os S22 ‘Oa, USUAL OCCUPATION (Give Knd af ark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 2 fad ‘OF WHAT 
2 oS jutigg mast of working life, even jf ratig =F, Tf % 
¢ §32 Personnel Ufficer |Balto. Life Ind. Co, Maryland Ved « 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= € s 
a See James A. Hogan Cecelia Hoffman 
«=< £ 8 TS. WASDECEASED EVER INU.S ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3s ees (Yes, na, arunknawn) |(If yes give war ar dates af service] ., 
= 282 No 214-18-9184 Mrs, Patricia L, Peroutka Same 
2 ses 18. CAUSE OF DEATH (Enter only ane couse per line far (a}(b), and (<)>: alam 
— wee PART 1. DEATH WAS CAUSED BY: ne Ty ae Ong 8 Pi 
Pe ste yz IMMEDIATE CAUSE (o pe Cry Cty Src 
pr ES 4 DUE TO 
£228 2 Conditions, if ony, which gove ) secures ev. ay / Sst ‘ 
ss.23 £3 rise to immediate couse (a), DUE TO 
ie Ee 6 stoting the underlying couse 
32 32 lost. ib GF (a) 
@ aye —— 
oP ees = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
252s2 2/8 — ee 
eS S 
52s. = | 200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
its aaa & | OR CONTRIBUTING CI CAUSE OF DEATH 
SSeS2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee use S | 20c. TIME OF INJURY Month, Day, Year 0d. INJURY OCCURRED | 2%e. PLACE OF INJURY (Hame, form, ] 20f (City or town) (county) [atatey 
eee ae £ Hour ‘a.m. While Nat While factory, street, office bldg., etc.) 
2 a Se = p.m. Wy: nie at work O 4 
ss saa 21. | certify that (1) (dhis-hespital} attended the deceased from_ Le Caeeley 196 2 tofMNee (DU i% 7, that (1) (we) last 
Beass saw the deceased alive on 19. G7, and that death accurred at, &_£2..M, fram fuses and on the date stated abave. 
Sees e ae Cr Fag ATTENDING MED STARE Seay, 
Se eto AA aes 4 * fl —— MD. PHYS. peecror C) pws Ci AbLee, / (96 
2 ~ 28s Wc. PHYSICIAN'S 22d. ADDRESS = 
ria ha NaME(Type) Dr, Carlton Sexton 819 Park Ave. Balto., Md, 
wso 
Se z oe 230, 8URIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
e223 | : 
a PEPPY Geen 5-267 Parkwood Baltimore, Maryland 
ee or ry agent rt here i ao 20, AY BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
YEAS a l1itchell-Wiedefe ome ne y, 24 ( 
called [6500 York Ra. Baltimore, Md. 2494: oMAY 1 2_196 laa Ace I sac,” 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages | ond 
ofter deg 


ond in ony event, wf higedggh ou 


lease remove carbon japers. 


ng physicion and completely filled in by the funerol 
ransit permit. Then pt 
cremation, or removol, 
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After this certificote hos been signed by the ottendi 


je 3 should be detoched for use os the bur 


Poge 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 
should be filed with the Stote Dept. of Heolth prior to buriol 


director, pag 


358 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96445 


CERTIFICATE OF DEATH r) 


~ PLACE OF DEATH 
0. COUNTY Baltimore 


b. CITY OR TOWN: {if autside corporate oe ¢. LENGTH OF STAY IN Ib 
write RURAL and give nearest town! 
‘owson. 7 Months 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


St. Joseph Hospital 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
0 SATE Maryland 6 COUNTY Baltimore 
«. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
Timonium 
d. STREET ADDRESS 


216 Eastspring Rd. 21093 


e. IS RESIDEN 
ON_A FARM? 


ves CJ] no 4) 


. NAME OF First 


" Middle 
DECEASED . 
(Type ar print) Louis Je 


last 4 Ae Month Day Year 
Voluz pete 4) May RH 9 6 


SEX € COLOR OR RACE] 7. MARRIED [Sf NEVER MARRIED [_] 
Male White wiowen [] pivorceo [) 


B. DATE OF BIRTH a inion 
as joy 
2/22/82 af 


10a. USUAL OCCUPATION (Give kind of wark dane Vb. KIND OF BUSINESS OR 
during most af warking lite, even if retired) INDUSTRY, 
Retired jaiter 


12. CITIZEN OF WHAT 
COUNTRY? 
U 


11. BIRTHPLACE (County & State, ar fareign country) 
Switzerland 


13. FATHER’S NAME 


Joseph Voluz 


14, MOTHER'S MAIDEN NAME 
Angeline Gaillard 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 3 
(Yes, Ro unknown) |(If yes give war ar dates of service! 


16. SOCIAL SECURITY NO. 
064 03 7764 


17. INFORMANT 


Address 
Hospital Records 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (bj, and (c).) 


PART |. DEATH WAS CAUSED BY: i 
MMEDIATE CAUSE (q) —__ Bilateral 


DUE TO 
Canditians, if ony, which gave (b) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Prostatic Hypertrophy 


tise to immediote couse (a), 
stating the underlying couse geld 
lost. (9) 


Renal Cell Carcinoma 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) RAS 
YES no 1 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
at work at wark 


, ng hospitol) ottended the deceosed from 
A 
a A ae 


MEDICAL CERTIFICATION 


‘20e. PLACE OF INJURY (Home, farm, 20. 
factary, street, office bldg., etc.) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port II of item 18.) 


(City or town) (County) (Stote) 


Apr. 190, to Bay © 19_O¢ thot (I) (we) lost 


19_67., ond thot deoth occurred ot LO: 2Qpntrom couses ond on the dote stoted obove. 


me 


No. SIGNATURE K () 
pi fom be 


Tc. PHYSICIAN'S 
NAME (Type) Dye S 


ee MD. 
\ Réel do Or juela-Gomez 


ATTENDING MED. STAFF 2b. DATE SIGNED 
PHYS. OO orecror OF pays O 


22d. ADDRESS 
7620 York Ra., Baltimore, Md. 21204 


3b. DATE THEREOF 
5-11-67 


230. BURIAL, CREMATION, 
REMGNE opty) 
24, FUNERAL DIRECTOR ADDRESS 
Wm. Cook-Brooks Towson, Towson, Md. 


3c. NAME OF CEMETERY OR CREMATORY 
Mt St, Marys 


‘23d. LOCATION (City or Town) 
Flushing N.Y. 


250. “D BY REGISTRAR. 25b. REGISTRAR'S SIGNATURE 
MAY 7 0 967 fore’, 


DATE 


(County) (Stote) 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96459 CERTIFICATE OF DEATH ny 


ter, 
|| 


lest birthdey) 


Months] Di Hours 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
; ecoeNy @. STAT j b. COUNTY J 
3 Me a= —s PESRSLANO _. _ = 
= TVs b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give naarest town) 
=< 5ts write RURAL and give.negrast town) | i: 
Nn - J * 4 7 
ace Le, | 6 flag Diabla 26: ae 
= Bae dSNAME OF HOSPITAL OR INSTITUTION {if not in DA sive street eddre 4. STREET ADDRESS = @. 1S RESIDENCE 
€ 28: hid a ON A FARM? 
ES -r fgaite Dn he V1 Lined ~ 2553 a yes [] NO | 
3 an 3. NAME OF “First idle : Last T DATE DATE = ‘Dey Yer 
S fon DECEASED : 
3 e Be (Tvpetoc'tin z , E ee?) DEATH mae 196 67 
4a EY 5. SEX 6. COLOR OR RACE) 7, mAaRRIED Errever MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors | IF UNDER I IF UNDER 24 
2 Hours | 
3 
% 


y! 


wiboweb [_] oivorcep [_] 


3 fle 16 
10e. USUAL OCCUPATION (Gis ind of work 


1Db. KIND OF BS! S$ OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during, most of working life, even if retirad) 7 g 
ide Cuil, + AR ke 
13. FATHER’S NAME 14. Wa: 'S MAID! NAME 
#it3 she 


15, WAS DECEASED EVER S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORM. dd 
(Yes, no, or unkown) | (Il yes give werordetosofservice} ae Pape 7 ere 
An be NY, eae We nett svaht 


12. CITIZEN OF WHAT COUNTRY? 


HSA, 


icipn 


hys' 


ing pl 


s that the death certific 


‘18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and {c).] INTERVAL BE BETWEEN 
PART I. DEATH WAS CAUSED BY: <= 2 ? Z ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ ey aS “Cake Ce ere ee eee 


7 / DUE TO 


Conditions, if eny, which (b) Seeman gw! ES dams: | 2a —= 


geve rise to immediote couse 
DUE TO 


The law requi 


(e), steting the underlying 
couse lest. (eo) 


rtificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; 


¢ 

i 

o 

Fd 

ES 

= 

a 

a 

£ 

Uv 

Hy 

2 

® 

¥ 3 
mae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS. AuTorsy 
8 g as 
O's. < ves [] No fe 
m2 $ & | 20e, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 7 —— = 
Teo & | OR CONTRIBUTING L] CAUSE OF DEATH 
REE & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
gr 5 z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) ~ (State) 
Rus ray Hour em, While Not While factory, street, office bldg., ete.) | 
68 * z iets: 19 at work [_] et work [_] 
iy 8 & = 7 
Be py certify tha attende @ deceased from...... . ee 0... 4 f , thal jas! 
feo 1. 1 certify that (I) (thi tended the di df E Mote hg * 1967, that (1) (Ye) last 
m80 saw the deceased alive of sis 194.2, and that death occurred aad from the causes and on the date stated above. 
Be eh X. SIGNATURE 22b. DATE 
Ora ATTENDING STAFF |, SIGNED 
2S mop, | PHYS. A binecron CO Puys. o S, oH? 
Ee as 2cz PHYSICIAN’ Pakene lle 224. ADDRESS 
=o NAME (Type 3/. /). : 
Bee oS / UIBEL BMA GET, ID _| 6209 Fase nicd Liye Ze A229) dtd. 
S28 230. BURIAL, CREMATION, = LD THER 23 av E OF CEMETERY OR CREMATORY 23d. LQCATION (City, town or eouny} eat 

Hy REMQYAL (Speci pete, i . Z 
o%0 Vt vA oe 
y FUNERAL DIRECTOR’ sp Mie er _ | 250. REC'D BY REGISTRAR | 25b, REGISAHAR'S SIGNATURE 
VR AIS (4! 

DA ] 5 

20M 5-63 z_MAY ae 


Polell elias, a el, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06457 CERTIFICATE OF DEATH oe 448 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0. COUNTY o, STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
BCHY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb © CH OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 


ite RURAL and give neore WI 
RT HOWARD” 2 DAYS BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS 


/ETERANS ADMIN TRATTON HOSPITA 


3. NAME OF First Middle Lost 4. DATE Year 
ECEASED 


" OF 
Type-er pint) THOMAS ISAAC WALLACE DEATH MAY 9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. Oo B. DATE OF BIRTH 9, AGE ia Naor} TF UNDER 24 HRS. 
irthdoy} 
MALE NEGRO wooweo C] __ovoreio XR] JUNE 18, 1893 | 3™"w 
100, USUAL OCCUPATION (Give kind of work done je KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 


BEES aH en Hetred EPARMMENT STORE [CALVERT COUNTY, MARYLAND | U.SeA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM H. WALLACE AMELIA E. COOKE 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) {If yes give wor or dotes of service 
a 12 09 90 56 |cLIN. REC., VET, ADM. HOSP, FT, 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) INTERVAL etl 
PART f, DEATH WAS CAUSED BY: 
"IMMEDIATE Caust (o) __ MYOCARDIAL INFARCTION 


“ DUE To 
Conditions, if ony, which gove (b) 
tise ta immediate couse (a), 
stoting the underlying couse DUE TO 
lost. 7 > {|e i) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


ves [_] no X] 


PS 


ove carbon popers. Pages | and 2 
Ony event, within 72 hours ofterdeath, 


leos 
— 


9 physicidh ond*completely filled in by the funeral 


director, poge 3 should be detoched for use os the buriol-transit permit. Then 


remotion, or removo! 
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200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, 2. (City or town) (County) (State} 
Hour 9m, While Not While foctory, street, office bldg., etc.) 
pm, Vv otwork L) ot work CJ 


2h. I certify thot ( (this hospital) attended the deceased ee ee 19.07 , to May 22 1907, that (1) (we) last 
saw the deceasi MA 19971, and that death accurte@* &. M, fram causes and an the date stated abave. 
220. SIGNATURE aTTENGe MED. STAFF 22b. DATE SIGNED 
PHYS. C1 _pirecror pHys. J 5/ 22/ 67 
2c. PHYSICIAN'S 22d, ADDRESS 
SAA Tea B. VAH_FORT HOWARD, MARYLAND 


730. BURIAL, CREMATION, ‘23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Town) (County) (Stote) 


BURR” 5-34-67 BALTIMORE NATIONAL 


| 
Qh 74, FUNERAL DIRECTOR 0. REC'D BY REGISTRAR 
ELROY H 


MEDICAL CERTIFICATION 


0 
fied with the State Dept. of Heolth prior to bur! 


Poge 4 may be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low equi 
should be 


VR AIS 
25M 1/1 


4) 


=> 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e 3 shauld be detached far use as the burial-transit permit. 


i 


shauld be filed with the State Dept. a 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, pa 


VR AIS (4) 
25M 1/67 


2 


? 


Conditions, if ony, which gove (b) DIABETES MELLITUS 


rise to immediate cause (0), 
stoting the underlying couse DUE 10 
Git ed! a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o} 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No ¥ 


ULAR INSUFFICIENCY 


n . 
a 06452 CERTIFICATE OF DEATH NBAAiI 
a i, i ee oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisston) / 
3 o. COUNT 7 0. STATE b. COUNTY 
a ¥ Baltimore MARYLAND Maryland 
= 4 oS b. CITY OR TOWN (IF outside corporote limits, «. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
=o write RURAL ond give nearest town) 129 D. 
Bes ‘ort Howar 9 Days Baltimore Th 
eS d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress d. STREET ADDRESS @. & RESIDENCE 
on ei ON A FARM? 
"2 ef-s a a 
2364 \ Veterans Administration Hospital 2925 EB, Baltimore S$ ves [} no 
| : NAME OF First Middle 4. ie Month Doy Year 
$e “| __(lype or print) WILLIAM JOHN WALTON DEATH MAY 28 19 67 
* $ 5. SEX 6. COLOR OR RACE | 7. MARRIED EX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE I 4 Nea IF UNDER 1 YEAR | IF UNDER 24 Be 
> irthdos i 
S > WIDOWED DIVORCED ue : 
Ee ] y 
ee 100. USUAL OCCUPATION ve Kind of iy done 10b. ie SEUSS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. TEN oF WHAT 
es ing ros; a worl vel NI 
a Machine “Wali” He slper Steel altimore County, Maryland Sele 
aS 3. aS 2 14. MOTHER'S MAIDEN NAME 
ces 
2e William T, Walton Florence Fuller 
© 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 17. INFORMANT Address 
5 (Yes, na, or unknown) I(If yes give wor or dotes of service 
c Clin,Rec, VA Hospital, Fort Howard, Md, 
2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) ee ea 
S PART |. DEATH WAS CAUSED BY: 
& __, IMMEDIATE CAUSE {o) PNEUMONIA 
S AOOK DUE 10 
z 
2 
2 
& 
a 
<= 
=z 
& 
i 


200. ACCIDENT WAS UNDERLYING 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20 bi OF INJURY Month, Doy, Yeor 
Hour ‘o.m. 


20d, INJURY OCCURRED 
Whil Not Whil 

ot Bik O ai ake O 
areal ‘orl thaté (this haspital) attended the deceased fram_danuary 19 , ; y O_, 19.67, thataae (we) last 
saw the deceased glive » May 28.1967. and that death occurred «i 6s 20AMron causes and an the date stated abave. 


io, SIGNATURE ane 22. DATE SIGNED 
Sf, ey 4 ._ PHYS OO diecror Cl pws fA | 5/28/67 


22c. PHYSICIAN'S 22d. ADDRESS 


vane vee) /JOHN We PAYNE, M.De VA HOSPITAL, FORT HOWARD, MARYLAND 


‘20e. PLACE OF INJURY (Home, form, 


20f. — (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Boles or Town) (County) (Stote) 


Bete | s/1/'67 


Baktimo ne, Ie, 
IGNATURE 


2 1 196 ‘2Sb [ob erbs, aes s 
Dall 


24. FUNERAL DIRECTOR 
J.A,Moran Funeral Home 


3600 


* 


= 
4 


24 hours after 


led in by the funeral 
hin 72 hours ‘after. d 


Then please remove carbon papers. Pages.t.and 2 should 


he attending physician and complete! 


The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


TTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e) 


director, page 3 should be detached for use as the burial-transit permi 


death. Page 
TO FUNERAL DIRECTOR: After this certificate has been signed by t 


TO HOSPITA) 


YR AIS (4) 
15M 7/61 


iéath. 
) 
5 


9 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE.1, MARYLAND 


96453 CERTIFICATE OF DEATH nb4ag 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
paca a, STATE b. COUNTY 


Baltimore MARYLAND Maryland ¥ _ Baltimore 


b. CITY OR TOWN (if oulside corporete limils, LENGTH OF STAY tN Ib || c, CITY OR TOWN If outside corporate limits, wrile RURAL end give neeres! town) 
write RURAL end give nearest town} 


_Baltimore 31/2 yrs, __ Baltimore 5° £9 ~—s 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ae address) d. STREET ADDRESS o- IS RESIDENCE 
AFA 
Robb Nursing Home = 8310 Liberty Road yes [] No fj 
3. NAME OF First Middle ‘Last | 4. Pad Month Day ~Yeer 
DECEASED 
é : 
| eae ee Mat as __ Waterman _ | Beara a) a) 
S. SEX 6, COLOR OR RACE|7. MARRIED o NEVER MARRIED RIED [-] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| iF UNDER 24 HRS. 
lest birthdey) Months] Deys | Hours | Min. 
Female White | wirowe Pf]  oivorceo[}| 3-1-1872 yr. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife _ le 4 ____ German : | USA 2 
“13. FATHER'S NAME 14. MOTHER'S MATDEN NAME 
4 Henry Thune Unknown _ = 
is. WAS mare EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


See ee 


(Yes, no, or unkown) bite 


BL in a Helen Marsh - 3521 Abbie Place 


None 
‘W8, CAUSE OF DEATH [Enter only one cause per ligg for (0). (b), and,(e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pia ee oe 
IMMEDIATE CAUSE (e)___ i f 4 


x 


“ DUE TO 

Conditions, if eny, which (b) Ab AA 

geve rise to immediete ceuse 

(e), steting the underlying DUE TO 

cause les, ie: =n 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS Aurorsy 
Q a PERFORMED? 
s ves [] No [] 
3 | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 7 
& | OR CONTRIBUTING (CAUSE OF DEATH 
© JAF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer ] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20%, (City or town) (County) (Stete) 
3 Hegre ein, While __Not While factory, street, office bldg., etc.) | 
= oe 19 at work at work 


scone Wl that (I) Yauo} last 


2. | cer 


ry that (I) (this hospital legeased from......., Mec. py to.. 
2 


saw the deceased alive o1 


22a. SIGNATURE i . DARE 
ATTENDING MED. STAFF ED 
he Mp, | PHYS. pirector [_} PHYS. [] “f/ 
22c, PHYSICIAN'S i. "| 22d, ADDRESS ae ~- @ 


NAME (Type) 


Z3e, BURIAL, CREMATION, Tie. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Burial Druid Ridge Cemetery 
x ADDRESS 25a. REC'D BY REGISTRAR 


‘Elisworth Armacost ~4600 Liberty Hghts, Aves ¥ 31 1967 


23d. “LOCATION (City, town or county) 
Baltimore, Maryland _ 


25b. REGISTRAR’S SIGNATURE 


foicnl ag 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


er 
he a 06454 CERTIFICATE OF DEATH 06443 
6 £2 == = - — 
s—2 Fy 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, if Instituilon: Residence before edmission) 
a ecouey Baltimone a STATE fp] b. COUNTY r 
Ne . z MARYLAND ° be Baltimore 
eee b. CITY OR TOWN [if outside corperete limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
a aU fe writp RURAL and give neerest town) 
aa ville Lutheaville Pips} 
= Bsn d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~ d. STREET ADDRESS e. 1S fae ae 
= Sk y,) ON A FARM 
& peek 20 ot; Burwood fe 2 ves-] NOL] 
3 3 Bn pas NAME OF First “Middle nz! 4 DATE ‘Month > ae 
a nN 
$ fae (Type or print) James Griffis “Wathine DEATH May 6, , 67 
ge | ~ [6. COLOR OR RACE! 7. MARRIED ival NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 Male White 


wipoweo [_] DivorctD [_] jan. 1, d 979 and 


Wa. USUAL OCCUPATION (Give kind of work Ac, KIND OF BUSINESS OR INDUSTRY | 1i, BIRTHPLACE (County & Stete, or foreign country) 


ony Teen TD Pp Crafts if petjred) S . t i ville, Va. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

Watkins Mattie Griffis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, pg, of unkown) | (Ifyesgivewerordetesofservice) 
Yes 


217-07 -7916 . Lavinia de Watkins Luthenille, Md, 


monite| Deys | Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


iciar at 


Then please remove 


quires that the death certificate, 


igned by the attending physi 


eae 3 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] "7 INTERVAL BETWEEN 
SBE PART |. DEATH WAS CAUSED BY. Z NVA yi / 
‘3 k ) . 
Bo B IMMEDIATE CAUSE (a)__1 mY if _|bpumntio’ 
e-7 = - \ 
2 i DUE TO 
Conditions, if eny, which (b)_ 


geve rise to immediete couse 
(0), steting the underlying ( DUETO 
couse lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


The law re 


death. Page 4 may be retained by the hospital or attending p! 


TO FUNERAL DIRECTOR: After this certificate has been si 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No cg 


2Da. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part § or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
Pam, 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 208. (City orlown) -—~—~—~—*(County) (Stete) 
While ___Nol While factory, street, office bldg., ete.) | 
jet work ‘el work | 


MEDICAL CERTIFICATION, 


19 


pt. of Health prior to burial, cremation, or removal, and in any event; 


23¢. BURIAL, CREMATION, 
IMOVAL Specify) 


23b, DATE THEREOF 


May Be 967 


23c. NAME OF CEMETERY OR CREMATORY "4 LOCATION (City, town or county) (Stete) 


Druid Ridge (emet Pikesville, Md, 
“= an “HQG7  foeantay Sb. IGNATURE 


director, page 3 should be detached for use as the burial-tra: 


o 21. | certify that (I) (this hospital) Be siciassticcace SAO Oa Sea Sais cote o» 19%..4, that (1) } last 

a 

4 saw the deceased alive on.......N../.%, é occurred a JI , from the causes and on the date stated above. 

cd peg ATTENDING ‘MED. STAFF Fs SNe 
Pp £ C7) aN hoot [A inecror 7 Pays. Se 

= 22c. PHYSICIAN'S ADDRESS 

= NAME (Type) Milton B Kirsh, M. D. Lee W. Northern Parkway - Baltimore, Md. 

2 

& 

& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


YR AIS (4) gj. F. Eline & Sons Reistenstoun, Ned, 


2DM 5-63 


DATI 


"MARYLAND STATE DEPARTMENT OF HEALTH 


+ \ LF DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

wrk 
% 5 CERTIFICATE OF DEATH NGA 

-: ae v 20 evs 

S 3s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY . : . 

. ts o. COU Baleamore per o. STATE Mary land b. COUNTY miite. 

5 3S b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

ew =es write RURAL ond ait neorest town) . 

Bena Baltimore Ratkinaxe J / 

& 2s BE _ | CNAME OF HOSPITAL OR INSTITUTION (IF notin Rospiol, give street oddress ©. STREET ADDRESS * ON RENE 
& B ss (2) 2915 Ohio Ave. 21297 2915 Ohio Ave. 21227 ves [] no] 
= = 3. NAME OF First Middle lost 4. DATE Month Doy Year 
$s 25 CEASED OF 
= Se Type or print) George W. Westphal DEATH Ma BO .. 0: 67 
B pes 3. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [3] | 8. DATE OF BIRTH 9% GE io ir IFUNDER | YEAR [iF Hw BB oe 

> lost , 
& = 35 Male White winoweo [7] pivorcd []| 6/15/05 yi vi 
3 se a Hs? ea Ra Give ond of sans done Kt 11. BIRTHPLACE (County & State, or foreign country) 12. ai Teg WHAT 

£ eee ; riots ; 

2 582 na Ba ee euree Maryland USA 

2 
& Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= <£ i 
BEBE Charles Westphal Nellie Brandt 
= £ 2 TS, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
S, iete 5 (Yes, no, or unknown) |(IF yes give wor or dotes of service} 
& £2 Yes IL 214-03-2055 Mr. Wilbur L. Polk 2915 Ohio Ave. 22227 

Sas 
2 ge 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) ; iG INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: im ye 5 - ‘ ONSET AND DEATH 
ieee IMMEDIATE CAUSE (0) Ge ¢ 
‘ie Se o DUE TO co 
22 2.68. Conditions, if ony, which gove (b) a el ic s 
2£ 955 rise to immediote couse (0), 
=a 
2 2 gee abi the underlying couse DUE 
4 5 of = ist. (3 
sez5ne = 
 wegts = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
eoLgse 2 yess] no () 
s523%5 5 
=-es2 = | 20a. ACCIDENT WAS UNDERLYING CD) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
eos & | OR CONTRIBUTING CI CAUSE OF DEATH 

asses © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
= 558 S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
a 2EBO s Hour ‘o.m. While Not While foctory, street, office bidg., etc.) 
2s 2 p.m. 19 otwork L) otwork C1 
ese 21. | certify that (1) (this hospital) attended the deceased, fram__/¢7 y < Weta 7, \9G._, hat (I) (we) last 
ae Ze saw the sed alive an. at yy 19 ‘and that death accurred at, /2_M, fram causes and an the“date stated abave. 

@ S2ost To. SIGNAT ; 7 ners é ae 7b. DATE SIGNED 

2 , ; 
ae oe / D._, PHYS orecror C) pas O] ee 
Sfn5 28 AA 
2,o8e Me. P yee = 72d. ADDRESS 
Bese: / AME (Typef = Justin Kudirka 2151 Wilkens Ave. 
Bo Gs5 = 
$ Pe 35 we RA o! ann les DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY : 2d. LOCATION (City or Town) (County) (Stote) 
st = AL (Séecit 
et eo% Buxia 5/24/67 Loudon Park Cemete Baltimore, Maryland 
om é 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2 TRAR IG 
‘you iy f) Howard H, Hubbard 4107 Wilkens Ave, 21229] MAY 93 1967 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


my OY 


ri 


96456 CERTIFICATE OF DEATH ps445 
PLACE OF OEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
* Blitimore wean || ° “Maryland * ON Baltimore 


5 


Po 


illed in by th 
in 72 hours tft 


eS 
a! 
i=] 
a. 
" 
o 


ly 


within 24 hours after death. 


, with 


a 


a 


nt, 


b. Geer) (If puledesarte limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Gwiigs Mit 45yrs Owings Mills / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. @. a res 
Box 337 Rte 2 Deer Bark Road Box 337 Rt 2 Deer Park Road | vs (] no Gd 
” NAME OF First Middle Tost 4. OATE Month Ooy Year 
per Cecelia TT. White Cea May 18 1967 


S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIEO [_] | _B. DATE OF BIRTH 


ed 
ple 


Female White 


9. AGE {in yeors _IFUNDER T YEAR J IF UNDER 24 HRS. 
lost grey) 


Months } Ooys | Hours 
y's. 


WIDOWED oworceo E]\Febe 24, 1888 


1Do. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 
during most of working lite, even if retired) INDUSTRY 


ion and\a 


leose re 


13. FATHER'S NAME 


en p 


th 
, cremotion, or removal, ond in any ever 


The tow requires that the death certificate be exi 


@ 3 should be detached for use os the buriol-tronsit permit. 
MEDICAL CERTIFICATION 


i 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


* COUNTRY ?; 
er-Florist Chicago, |, U.S.A 
14. MOTHER'S MAIDEN NAME 


( unknown) Hattie Whitley 
te WAS DECEASED BERN U.S. ARMED cake) ; 16. SOCIAL SECURITY NO. 17. INFORMANT re! er 5 
'@s, NO, OF UNKNOWN, Ss give wor or fes of service] em, = 
no | 217-32 Mrs. Frieda Meginnis Owings Mills Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF OEATH (Enter only one couse per line for (a), (b), ond (c).) 

fon Wutielein, Lartrovrema 
Conditions, if ony, which gove (b) 
stoting the underlying couse ) Aurcliiw 
ao _ Brera 
‘20. ACCIOENT WAS UNDERLYING C) 20b. OESCRIBE HOW INJURY OCCURREO, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF OEATH 


PART |. OEATH WAS CAUSED BY: a aA of. 2 
. _ IMMEDIATE CAUSE (0) 
} 1 DUE TO 
fise to immediote couse (0), 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(o) 19. wis. AULOPSt 
yes [-] NO 4 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, ] 208 (city or town) (County (Storey 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork CL] otwork C] 
21. V certify that¢{l)Kthis hospital) attended the deceased from, 19 to Yc, 1, 19.67 thatf(){we) last 
saw the deceased alive on_ Wey /F 19 and that death occurred at 33 30.QM, fram cHuses and an the date stoted abave. 


720. SIGNATURE 


ATTENDING wh MED. STAFE 
Rane MO. PHYS. orecor C) pas. CI 
We. PHYSICIAN'S Tid. ADDRESS 


name (Type) De. John J. Darrell 9017 Liberty Road Randallstown, Md. 


should be filed with the Stote Dept. of Health prior to buriol, 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physi 
director, po 


Poge 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


on 
=> 
Es 


Bo. RECO BY REGISTRAR ‘2b. REGISTRAR'S SIGNATUR; 


a /\ ox MAY AQ 196 (Oharthy ad, 


230. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Ape 
RERAOVAL (Spedt - 
4 | “eee Druid Ridge Cemetery Pikesville” Balto . 
5 FE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96457 CERTIFICATE OF DEATH 06446 


ee, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Seenays 
0. COUNTY 0. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND — 
b. CITY OR TOWN (If outside carporote limits, Ie LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 


write RURAL ond give nearest tawn} 
ARD 15 DAYS BALTIMORE z 


FORT HOW, 30+ 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) a. STREET ADDRESS | @ B REIDENE 


VETERANS ADMINISTRATION HOSPITA 930 BROOKS LANE ves L] xo §] 
Year 


3. NAME OF First Middle Lost 4. DATE Doy 
Type ar print) VERNON ANTHONY WHITTING' DEATH 


S. SEX 6. COLOR OR RACE 7. MARRIED O NEVER MARRIED B. DATE OF BIRTH 9. pe In ear 
st birthday 
MALE WEGRO wiboweD [_] Divorced [7] AUGUST 27, 1920 3 


ys. 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar foreign country} 12. CITIZEN OF WHAT 


s. Pages | an 


paper: 9 
ithin 72 haurs after deat 


TCE a je, even if retired) IN BA BALTIM ORE, MAR U we 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JAMES WHITTINGTON MARY WHITTINGTON 
TS. WAS DECEASED EVER IN USS. ARMED FORCES? ‘ SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, na, or unknown) [(If yes give wor or dotes af service] 
aa as ek 16 12 23 54 | CLIN. REC., VAH, FT. HOJARD, MARYLAND 
18. CAUSE OF DEATH. (Enter anit one couse per line for (o), (b}, ond (c)) INTERVAL BETWEEN 
M1 DOAN WAMMEDIATE CUS (-) —CARDIAG FAILURE 
heen A DUE TO 
Canditions, if ony, which gove (o) CARDIAC DISEASE, UNKNOWN ETIOLOGY 


tise 10 immediote couse (0), 
stoting the underlying couse DUE TO 
last. (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. nes Anersy 


YES No [] 


transit permit. Then please remove 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, ‘20f. {City ar town} (County) (Stote) 
Hour “a.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork L) otwork_ 


21. V certify that & (this haspital) attended the deceased fram_May 12 1967, ta_May 27 , 19.67, that Qf (we) last 
sow the deceased aliye an Ma , and that death occurredat OUP m, fram causes and an the date stated above. 
7a. SIGNATURE Y 22. DATE SIGNED 
y ; 
Z V ict 


[fe 4 
y TENDING MED. STAFF 
WL: PHYS. 1 baecror 1 os CX} 5/28/67 
‘Tc. PHYSICIAN'S / 22d. ADDRESS 
/ Mane (oy JOHN WALTER PAYNE, VAH, FORT HOWARD, MARYLAND 
230. BURIAL, CREMATION, ‘2b. DATE THEREOF ia ee OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ate ls ay HG 7. Baltimore National Censte Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
4) NG 1701 Taurens Stree oh AY 3 1 ‘96 ; fererte egg 


MEDICAL CERTIFICATION 


should be filed with the State Dept. af Health prior to burial, crematian, or remaval, and in ai 


directer, page 3 shauld be detached far use as the burial- 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
, ¥ 
5 ay 96455 CERTIFICATE OF DEATH OGaad 
ee es —— : ———— 
es \ PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If inslilution: Residence befor 
a 
: a. STATE b. COUNTY 
Ne} = Balto. Co. MARYLAND Md. Balto. Cos _ 
> 9o b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
=e : write RURAL and give nasrast town) > 
£ 335 erco _Upperco a 
ty : as d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straet addrass) d. STREET ADDRESS e Bee 
5 A FARM 
a, Met) (es) Dover fds 0s Das Sa Se | FO ves [] NO fe] 
aa "3. NAME OF First iddis ? Test “| 4, DATE Month Day Yeor ‘ 
CN DECEASED OF 
oa (Type or print) Herman Be Wickline DEATH May 18, 19 67 
bie ~ + 5 ee = ~ 
2h > 5. SEX $. COLOR OR RACE|7, MARRIED Jé] NEVER MARRIED [_] | 8- OATE OF BIRTH %. Pay Ee WF UNDER 1 YEAR ial chi 
a8 ‘ * Months] Days jours in. 
=e Male White wioowip[] _ pvorcio [| April 29, 1906 61 | 
$3 Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Se done during most of working life, evan if retirad) 
ge Mechanic hal Garage West Vae : | UsSeAe 
28 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee James W. Wickline lenna___ Dameron = 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
ie (Yas, no, or unkown) | (Ifyesgivewarordates of service) 


NOs ols 2S 189-09~6639 || Mrs. May Wickline Dover Rde Upperco, Md. 
18. CRUSE OF DEATH [Emer only one cause payline for(e). (band (@]—, JP INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By _ - 
IMMEDIATE CAUSE (a) at iM m OA 4 te et a fave = 
/ / 
/¢ / DUE TO 
Conditions, if any, which ret 
gave risa to immediate cause arm 
(a), stating the underlying [ CUETO 
cause fast. {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


‘AUTOPSY 
“e RFORMED? 


rote |mne laa 


20a. ACCIDENT WAS UNDERLYING [J 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER}! 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part ! or Pert II of itam 18.) 


20d. INJURY OCCURRED 
While Not While 


“ jat work [_] at work [} 
21. | certify that (i) (this ie attended the deceased from... 4.0% by Ee 4s iP. ae 2.4, that (I) (we) last 


saw the deceased alive on.. 44: es eal on the ‘date stated above. 


226. DATE 
4 ES ATTENDIN' 
a mo, | PHYS. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ey, to town or Saccaan a (Stet) 


Birtat | 5/21/67 Pleasant Grove Cemetery | Upperco Balto. Co. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIG! 


Tipton - Eline Funeral Home Hampstead, Md, _|loMAY29 1967 


200. PLACE OF INJURY (Home, fa 
factory, straat, ofllca bidg., e! 


| 20f. (City or town) ~ (County) ~~ {Stete) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be ex 


ce 
NAME (Type) 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) ) 


20M S-63 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MD 
56459 CERTIFICATE OF DEATH 06448 

2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o 0. COUNTY 4 o. STATE b. COUNTY 
=e Oa nord MARYLAND any and. beat 
2 as b. CITY OR TOWN (If outside corporote limits, G a: OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
=Bo write RURAL ond give nearest fawn) / 
B~ 8 Bal lemart Sy ~ md 2IZBZO JAF 

ga | 2 NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give 2 oes . STREET ADDRESS © JS RESIDENCE 

as SO i 

Ze tat, Lalto pedicel Conly._\/214 fataysco Streef. | wwe 

sZ ¥ heed First Middle Lost 4, DATE Month Doy Year 

2 OF 
Type _or print) Lovg € Widmer DEATH Ma a 0G 
7, MARRIED [JA NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors FUNDER 24 HRS. 


lost birthdoy) [Months [ Doys ] Hours ] Min, 


) SEX 6. COLOR OR RACE 
Male 


Wo. USUAL OCCUPATION (Give Kind of re done 10b. KIND OF BUSINESS OR 
during most of working lite, eveg i ores i Lasse TRY 
> Grinnell Go. 


widowed [7] vwvored []| 3- 2% 9-9 Y 6g ys. 


11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 


Buffalo, New Vork| d's. 


14. MOTHER'S MAIDEN NAME 


ond in any eyé 


13. FATHER'S NAME 


permit. Then pleose remove corb 


The law requires that the deoth certificote be executed within 24 hours ofter deoth. 


2 
s 
3B 
= 
= 
= 
S 
g 
= 
c 
os 
= 
oa 
= os 
= > 
oe e ° Burc hoortrude 
=" Ss 1S WASDECEAS DEVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NOa ta] 17. INFORMANT Address 
73 5 (Yes, no, or unknown} |(If yes give wor or dates of service! oy 
22 no none 2t5=09-7800| P4's, Charntiaura Widmer-1214Patans a 
= 2 1B CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond {¢).) LUE 
#£3¢e PART |. DEATH WAS CAUSED BY: E a M4. ee 
E METASTATIC. . & 
es 5 = 2% IMMEDIATE syn ® Rk CT UM 
3 3 es Conditions, if ony, which gove (b) 
— 255 tise to immediate couse (0), 
a 
2 aks stoting the underlying couse ba 
§8et lost. ——— «) 
ast Ss 
= 485 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
912 is 
sse5s “(5 eri Tea AGL ves) No 
as 2Sz 3 | 200. ACCIDENT WAS UNDERLYING CD) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sees & | OR CONTRIBUTING CJ CAUSE OF DEATH 
SFS3 2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rouse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. {City or town) (Countyy (tote) 
22° s Hour “o.m, while Nat While foctory, street, office bldg., etc.) 
22 ees pm. 9 ato lgt woke Ea) * a 
ea es ttended the deceased from _ 19. [AF _,\9GZ, that (I) (we) lost 
Fa 2 ese , and that de6th accurred ot M, fram ‘causes and on the date stated above. 
id Fe Wo. SIGNATURE 22b. DATE SIGNED 
<eGss fi ATIENDING NED STAFF 
S22o3 foe" ~ MD. _ PHYS C1 omector CF) Pays. 
= Se ic. PHYSICIAN'S 22d. ADDRESS, oa 
azPraoe 
peges:? NAME (Type) lyN _L. AMOS | Med. G.B.M.C. “lovosep 
5 
Se Sus 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
oa ig i . 
= Bese YP | BBiNPvaH ores) June 1/6 Meadow de Washinzton Blvd. Md. 
- Rane : " 24, FUNERAL DIRECTOR ‘ADDRESS 750. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
vi (4) or. 
25M 1/67 Krause Funeral Home 1215 S/charles St, oat MAY 31 fOlorLoa eedgh. 
= 
5 rz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Henry Earl Williams 


th 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 


17. INFORMANT Address 


no, or unknown) |{If yes give wor or dotes of service) 


13-07-6389 


18. CAUSE OF DEATH (Enter only one couse per line a (0), (b), ond (¢).) INTERVAL BETWEEN 


ONSET AND DEATH 


Tonsit permit. 


PART 1. DEATH WAS CAUSED BY. 
: IMMEDIATE Cause (a) _ Cardiac failure 


oe 96466 CERTIFICATE OF DEATH 
Boe 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, iF institution; Residence before odmission) 
0, COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland Balto. 
aSS B. CHY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Ib |] c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=o write RURAL ond give neorest town) ky thld 
Se Catonsville yr3mthudys Sparrows Point aos 
@ aa 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS © 8 RSIDENCE 

SI ? 
Zee /d Spring Grove State Hospital 2822 Large Farm Road ves () no] 
> = ay ee First Middle Lost 4. DATE Month Doy Year 
Sse {Iype.or print) Cyrus Williams DEATH May 2h 9 67 
ges 3. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] 8 DATE OF BIRTH 7 RET = FUNDER TYEAR_| IF UNDER 74 ARS. 
o> = lost birthdoy| Min. 
22 a Male Negro wivowed [J pivorcéD [] an yrs. 
2 eS 1Do. USUAL OCCUPATION ae kind of work done \Ob. KIND OF BUSINESS OR VM. BIRTTPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
c2@5 during most of working life, even if retired) INDUSTRY COUNTRY? 
Se 5 abore i 
gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aie>. 
SSS 

E 

2 

Ss 

< 

s 

i 

E 

s 


The law requires that the death certificote be executed within 24 hours ofter death. 


2 
is 
S 
= 
S 
@ 
2 
ss 
§ a {G21 
3) ? DUE TO 
2 = ~ wy : : 
fSeze2 Conditions, if ony, which gove )__Arteriosclerotic cardiovascular disease 
— 222 tise to finrcediete couse (0), DUE To 
yee ene meaning couse @___Arteriosclerosis, generalized and severe 
32-5 — 
S255 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
22 ee 2 foes PERFORMED? 
s= = ves(] no PY 
35255 3 
35 252 = | 20, ACCIDENT WAS UNDERLYING CD ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sagas |S|#Mumauans 
nesses = N DICAL EXAMIN 
= 2 a 3 S S | 2. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote: 
2 Y. 
ae #3 2 ag a ‘ek, ol ro oO foctory, street, office bldg., etc.) 
ee finn ee ae at worl ot work 
Z>Swo 
i eaisay 2.4 corti thot (4 (this hospital) attended the deceased fram_2=20—6 to May , 19Q¢, that we) last 
zou Swe 4 Vipexs) 
ae ese saw the deceased alive on__May 2); _1962_. and that death accurred at .< M, from causes and on the date stoted above. 
S2Lest 220. SIGNATURE 22b._DATE SIGNED 
e@ ae O%s St uk ATTENDING MED. STAFF 
Sskcs ble, Va ke, mp. pws. CX owecron C1 pays 5-2h-67 
2>S Se 2c. PHYSICIAN'S 22d, ADDRESS 
z ez as NAME (Type) Stella Wachslor, M.D. meriged Ba hate ‘State Hospital 
a wso 2 
So ¥sz 
ee 23a. BURIAL, CREMATION, 236. DATE THEREOF TAN d (Stote) 
=D ees if e é 
seuss REMOVAL (Specify) Fé CEPa 
4 — = ate 


VR 
2 


i! 74, PANERAL DIRECTOR A Pe 1 
BAIS (a k y Ye 
C 


=> 
& 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


72 hours after 


pletely filled in by t 


lease remoye patty papers. Pa; 
f 


|, cramation, or removal, and in any ev: 


-transit permit. Then pl 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06463 ERTIFICATE, OF. DEATH a 
1. PLACE 46% Stems #4 =k 2 ERGOT OF PEA ooA4g 


6. COU DENCE (Where deceased lived, If institution: Residence before admission) 


eli igonne — MRE Mio | Mapu hams OM — dL 


/ 2 
b. CITY OR TOWN (if outside Sores limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corpefate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) i 
Towson OYeng.s| Towson 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


°. IS RESIDENCE 
healer Balhinene MadintlCeffe 6531 Corkley Road 6 rest) no OK 
. NAME OF = First Middle + Last Day Year 
DECEASED ; F ' OF 
ttype or print) Lf/y hp, at Fu 3 ‘$8 fS Suse 7 
5. SEX 6. COLOR OW RACE] 7, wannteD [99 NEVER MARRIED [-]| 8 DATE OF BIRTH 3, AGE (In-years [IF UNDER 1 YEAR FUNDER 20 HRS. 


gar 
last birthday) 
yrs. 


C py ce WIDOWED pwvorceo 47-09 - 0 7 
11. BIRTHPLACE (County & Stalé, or Toreign country) 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
guring most of ey fe, even if retired) INDUSTRY i VILL 
. 1 7 

ALTER A Siofonp YH IK Wp Md. 

13, FATHER'S NAME A : 14. MOTHER'S MAIDEN NAME 
2 o- ; t 

Mitte Fe ederbes, LU SS «ll WIECKND cornerine —___ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


——s (If yes give war or dates of service) 213-01-6707 Mrs Evelyn Be Wissel 6531 Corkley Road 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 1 tt y 
IMMEDIATE CAUSE (a) Wile spose huetadinred 


ID IS DUE TO fh 
Conditions, If any, which (o) Art MBe 


Hours | Min. 


Months Days 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 19 at work 


21. I certify that (I) (this hospital) attended the deceased a 19. to y that (1) (we) last 
saw the deceased alive on_Viseag ($19.6), and that death occurred a} , from the cases and on the date stated above. 


22b. DATE SIGNED 


22a. SIGNATURE = 
Rbk: Gantt mo. FARO Sie me Ol] 3-16-67 


at work 


& | PART IT. OTHER SIGNIFICANT CONDITIONSCONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(6) |19. WAS AUTOPSY 
= 

s YES no] 
= 

i | 208, ACCIDENT WAS UNDERLYING F 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fy 

= 


While — Not While 
DO 


22c. PHYSICIAN’ 22d. ADDRESS 
| NAME (Type) | 


23a. BURIAL, Pisa | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


furial 5-18-1967 Zion Ceneter: Baltimore Co. Md. 
ADDRESS (a 


| 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


17-1967 Lptlionls Qadpte 


. FUNERAL DIRECTOR 


Y 


Vi 


0 


Pages | ai 


japers. 
ond in any eveht, wiffiin 72 hours after 


y Titled in by the funeral 


ease remave 


P 


transit permit. Then 
, cremation, ar remava 


The law requires that the death certificate be executed within 24 haurs after death. 
ined by the attending physician and campl 


After this certificate has been sig 


director, page 3 shauld be detached far use as the burial. 
__ should be filed with the State Dept. of Health priar to buria 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
So 
— 
s 
5 
= 
a 
ges / 
= 
2 
zee 
o 
= 
VR A 
20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06462 CERTIFICATE OF DEATH Ae 


1. eee OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
0. COUNTY - 0. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 


B 
d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddr 8 ESIDENC 
{IF not in hospitol, give street oddress) CREAR 


St.Joseph Hospital 707 Myrth Avenue ves CJ no 0] 
3, Huet First Middle fost 4. nae Month Doy Year 
. ol 
Type or print) Anna Marie Wolf DEATH 
5, SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE In yeors 
y+ lost birthdoy) 
Female White winowed [3b piorcD []| 1-26-92. 2G ys. 


12. CITIZEN OF WHAT 


1). BIRTHPLACE (County & Stote, or foreign country) 
ere 4 CO 


emaker 


13. FATHER'S NAME 
ney te Sie Jofe 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, orunknown) |(If yes give wor or dotes of service] > 
Ui, / 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Carcinoma of Esophagus with Metastasis 


100. USUAL OCCUPATION eae kind of work done 1Ob. KIND OF BUSINESS OR 
during ue At lite, even if retired) INDUSTRY 


14. MOTHER'S MAIDEN NAME 


CEH iA 
Address 


17, INFORMANT 


HesP. RECOND Ss 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

ee Aga @ 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Deel 
S a - ee ~ 
5 Hypertensive Cardiovascular disease in Failure. ves [] _NO 
& | 20c. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Page. TME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) Grote) 
$ Hour o.m. While Not While Oo foctory, street, office bldg., etc.) * 


ot work ot work 


p.m. 
21. I certify that (I) (this haspital) attended the deceased fram_April 1O ,19_67,ta__May 3, 1®2_, that (I) (we) last 
saw the deceased alive an__May 3, 19.6'7_, and that death accurred at2z QAM, fram causes and an the date stated abave, 
Do. SIGNATURE nae ae in 22. DATE SIGNED 
PHYS. 2 onecror CO pays, Gt] Ma. 
22d. ADDRESS 
Ramon P. Lope 620 York Road- Towson 21204, Maryland. 


Bo. Pani ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RE! i (Specit Dag? 
Bie. | 5/6/62 ave Pe 


24, FUNERAL DIRECTOR, ADDRESS 150. i} vom 
Lomnelle We 3°O we, i DATE AY S 


UNS 
NAME (Type) 


aa 1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


)6465 CERTIFICATE OF DEATH 06455 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 1B.) 

OR CONTRIBUTING LC] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour’ o.m. While Not While foctory, street, office bldg., etc.) 

W ot work otwork CO) 


p.m, Q ‘ 

21. | certify that (I) ( wig!) attended the deceased fram__....____, 19 > to Lf , GZ, that (I) (we) last 

saw the wT an = eZ, ond that death accurred at 7-£4.M, fram cbuses and an the date stated abave 
Li 


MEDICAL CERTIFICATION 


ore 
23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
53 0. COUNTY ‘ 0. STATE. b. COUNTY 
<4 -3 Baltimore ce Maryland ¥ 
ge 3s b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
s me s pie RURAL and give neorest town) Baltimore 
Eee be owson 7 
2 c¥e , NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ 1S RESIDENCE 
SS», r eee ON A FAR 
& yet 4/ | Dulaney-Towson Nursing & Convalescent Hoje 5815 Willowton Ave... .1h 
cz 
= se 3. NAME OF oh ha First . Middle rou ie G 4. DATE Month 
; SF ; : l ig May 
as eE (Type_or print) DEATH . 
£ S S. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [J] B. DATE OF BIRTH 9. AGE a7 hae ae Ws 
2 > 7 irthdoy . 
& = ae female vhite wiowe [] pvorced []| Feb. 16, 1890. Wy au ui 
2 s2e ee USUAL Se eae Li a See dane 10b. Rp uOE RUNES: OR 11. BIRTHPLACE (County & State, or fareign country) Y cme of WHAT 
luring mos: WOTKil ie even it iT ? 
2 582 om Housewi ie Maryland USA 
= ce 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME L C. P 
§ 88 Clarence Pentz Oe ee 
a 
Pee TS 15. WAS DECEASED EVER INU S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= ee (Yes, no,ar unknown) |{If yes give wor or dotes of service! 
S BES Ne 214-01-4369B | Harry A. Young--5815 Willowton Ave....1) 
2 3 2 1B. CAUSE OF DEATH (Enter only one couse pep: sine for {0}, (b), ond (c).} Dr pay 
~ £86 PART |. DEATH WAS CAUSED BY: ” ATH 
Teens ; IMMEDIATE caUst (a) <ALL Finn 
= a s a? 
= \ DUE TO 
nS Oct 
‘= @ Conditions, if ony, which gove 
= = tise to immediote couse (0), DUE 2 
2 é stoting the underlying couse 
z5 8 felts <= @ 
223 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1s Sa 
= sf a» 
= ae ‘|2| Arta ests hdl Wattikin Atlee & Onhied hbotoificedat76 1 N 
ro] 
= 
5 
s 
5 
£ 
s 
= 


je 3 shauld be detached far use as the burial-transit permit. Then p 


d with the State Dept. af Health priar to buri 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[4 
oO 
22, SIGPATURE 22b. DATESIGNED 
SS 4, 
ATTENDING ED. STAFF 

BO UL ir A d PHYS, pirector CJ] pays, (1 5/3/ 6 

Soe “tac. PHYSICIAN'S +s 22d. ADDRESS 

Zee ; NAME (Type) Dr. Thomas {J}. Worsley, Jr. 2900 Alameda...Balito.. Md. 

wS5o | 

z 2s 730, BURIAL CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 

oon evil 5/9/67. Parkwood Cemetery Baltimore, Md. 

ie 24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURI 
eM er Ieonard J, Ruck, Inc.--Baltimore, Md....1h ont MAY 8: 7 potiornbsg 


| Division 


ror state | 96463 Guam 
HEALTH DEPI2 Space o vexra 


COUNTY 
Bal 


4 = ° = 3 
b, CITY or Joan, (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest own) 
write RURAL and give neerest town) Dundalk / 
Dundalk 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress} d. STREET ADDRESS )e. 1S RESIDENCE 
ON A FARM? 


7464 Berkshire Rd, # 21224. 7464 Berkshire Ra# 21224 6 vs[psomt 


3. NAME OF First Middle Lest Month Dey Yeer 
DECEASED 


{ype or prin JOSEPH ZAMENSKI May 14, 1967. 
5. SEX a 6. COLOR OR RACE! 7, MARRIED oO NEVER MARRIED Oo | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 


Male White | wows [XH — oworcto January 16,1893 tid ee Mors) ah ‘He | ie 


. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ne during most of ‘rod even if retired) Electrician | Pittsburgh 5 Pas U.S. 


13. FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME 


Frank Zamenski | Stanislawa Jaworowicz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO., 17. INFORMANT Address 


{Yes, af unkown) | (Ifyesgiv: werord jes of service); 705-03-5072 Mrs. Gertrude F, Smiley 


"| 18. CAUSE OF DEATH [Ente je cause per line for (e), (b], eps (c).J S| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Cor GREE ger erage 
IMMEDIATE CAUSE (8)_ Oko 


® is necessary, 
rector, Page 
d for your files. 


ines 
oM 


within 72 hours after death, 


ge 5 may be retai 


1g with form PM3.Ra: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Filapages 1 and 2 with the State Department of 


DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse 


{e}, steting the underlying f° PUETO 


-_ < 
HEF SIGNIFICANT GONDITIONS CONTRIBUTING, 


a 


“20a. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING [J | 
CAUSE OF DEATH. 


to burial, cremation, or removal, and in an 


, prior 


20c, TIME OF INJURY — Manth Day, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town] (County) (Stete) 


Hour ¢@.m. While Not While fectory, street, office bldg., etc. th 
ch y ——_ 
Seay 9 ot work et work 2 


MEDICAL CERTIFICATION 


21, I certify that | took charge of theyemains described above, held an Autopsy [_], =e [Inquiry [1], and in my opinion 
death resulted from, Natural causes PX. Accident [_]. Suicide [_], Homicide [_], Undetermined manner [“] 
CHIEF MEDICAL EXAMINER 


ted agent, 


sf 
re 
am 
S 
UE 
5% 
een 
g% 
33 
oO 
ae 
Ss 
ae 
= 0) 
3s 
md 
BE 
32 
os 
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ge 
oo 
37 oO 
3. 
Oo. 
to 
os 
a5 
=: 
oy 
2g 
= 3 
2 
as 
Wo 
EE 
s 
ae) 
as 
as 
Bs 
ig 


ignal 


forwarded to the Chief Medical Examiner’s Office alon: 


& 


a 


4 should be 


ACTUAL ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
SIGNATURE i = 


E ; DEPUTY MEDICAL EXAMINER 105 Mainst 
EXAMINER'S Theodore C. Patterson Address (Sireet, city, town, or coun rand He Mad 21222. 
(Stete) 


Tze. BURIAL, CREM: mls DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) 


jurdei””’ | 5-17-67. Cedar Hill Cemetery 5829 Ritchie Highway,A.&.Co. ,lid 


23. FUNERAL DIRECLOR DRESS. 24e. REC'D BY 7 i9¢ 24b. AR’ 
‘ 901 Ss. Conkling st a aa 
iwi A -y Baltimore , 21824,"mi. |. MAY 17 967 7 


please exect 
Health or its des 


TO DEPU' 


TO DEPUTY a EXAMINER 


e@ 
5 
5 
o 
3 
= 
3 
e 
5 
3 
= 
= 
a 
<= 
= 
= 
=) 
= 
> 
3 
bd 
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a 
aj 
= 
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oe 
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- 
3 
2 
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Item 18. Give Pages], 2, and 3 ta 


in penc 


necessary, please execute the certificate, writing the ward “pendin 


riment af 


‘arm PM3. Page 
, priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


= 
e De 


Examiner's Office alang wit 


-transit permit. File pages Tand 2 with the S 


Page 3 should be used as a burial 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 
Health ar its designated agent, 


VR AISME (5) 
6M 1/66 


os arc MARYLAND STATE DEPARTMENT OF HEALTH 
Bee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH " ngass 
1. PLACE OF DEATH c F 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0. COUNTY ‘i 0. STATE b. COUNTY 
Balto. MARYLAND Md. b MoRE 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL ond give nebrest town) 
write RURAL ond give neorest town) ; 


Randallstown 8 hrs. Baltimore 34 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS © C RSDINE 


Chapel Hill Nursing Home 1517 Clearwood Rd. ves [) no fy 


NO First Middle fost 4 pare 
(Type or print) Robert H. Zittinger DEATH 


S. SEX 6. COLOR OR RACE 7. MARRIED fX] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE a yeors 
last birthdoy) Months 
Male White wowed [7] oworclD []|June 30, 1890 Ys 


100. USUAL OCCUPATION sone kind of work done ibs KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


Sugpg oy of working Ife ep pat resiced INDUSTRY COUNTRY ? 
re ‘fector unther Brewery Co Baltimore, Md. U.SeAc 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George H. Zittinger Caroline Hauser 


TS, WAS DECEASED EVER IN U.S, ARMED FORCES? 76, SOCIAL eile NO. [ 17. INFORMANT Address 
(Yes, no, or unknown) (lf yes give war ar dates of service Balto. 34 
77) 16-0S- irs. Marie S, Zittinger, 1517 Clearwood Rd., 


18 CAUSE OF DEATH (Enter only ane couse per line for (0), (b), 404. (9) ae ae 
PART |. DEATH Wi . T AN 
oa IMMEDIATE Cause (o) Decompensated Arteriosclerotic C-V Disease ots A 
<1 DUE TO 
Conditions, if ony, which gove b)_ Bremia 
tise to immediate couse (0), DUE f ) x 
stoting the underlying couse 0 
Sea 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1p. WAS AUTOPSY 
Emphysema- Mild Diabetes YES no Gd 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY C1 or CONTRIBUTING 
CAUSE OF DEATH. = none 
20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) [Store] 
Hour om. While Not wie foctory, street, office bldg., etc.) 
none 19 otwork L) ot work 
21. [certify thot | took chorge of the remoins described a held on Autopsy [_], Inspection [x], Inquiry fe], ond in my opinion 


death resulted from: — Noturol couses KJ, Accident [_], Suicide [1], Homicide [1], Undetermined monner [_] 


oe CHIEF MEDICAL EXAMINER [_] 
i mm oi 205 eye mp, ASSISTANT MEDICAL EXAMINER [_] Hie DATESONE 
anes DEPUTY MEDICAL EXAMINER LX} 

NAME (Type) D. De Caples, M. D. 6 Hanover RdujRedseereboyn, Md. 5-3-67 


MEDICAL CERTIFICATION 


Bo. ae CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. "BA fa) 9 Town) (County) Med, 
OV, 


‘ MEER, 7 HORE. Mid 
24, FUNERAL DIRECTOR ADDRESS 250, REYD BY aa p> parts REGISTRAR'S SIGNATU! 
Leonard J. Ruck, Inc.,5305 Harford Rd.,Balto.14 |... MAY 5 O aad aa 


